_2004_FOR-PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

b4
DOCUMENT # P96000046901
i, ecretary of State
BALZANO & COMPANY HAIR SALON, INC. 04-09-2004 90050 022 **~150.00
Principal Place of Business Mailing Address
!13231 SOUTHSIDE BLVD 19{2)31 SOUTHSIDE BLVD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us. us
Suite, Apl. 4, elc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
) 59-3382429 Not Appiicable
Zip Country Zip Couriry 5. Cenificate of Status Oesired O ?e'se g?ql‘:f:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne : .
ggggﬁiié?t‘é?%gl&%? Strest Address (P.0. Box Number is Not Acceptable)
SUITE 350
JACKSONVILLE FL 32257
City FL Zip Code

8. Thé above named entity submits this staterment for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prinied narme of registered agenl and title i apphcable. {NOTE: Registered Agenl signatura required when reinstaung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD (] Desete TIE [Jchange ] Addition
NAME BALZANO, NICHOLAS NAME
STREET ADDRESS [9041-129 SOUTHSIDE BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL ' CITY-ST-2IP
TLE VPD O pelete TME [Jthange (] Addition
RAME BALZANQO, KAREN A NAME
STREET ADDRESS | 9041-129 SOUTHSIDE BLVD. STREET ADDRESS
omy-sT-2e, _ j JACKSONVILLE FL. 32256 OITY-ST-2IP
TITLE {doelete e s e T O .Change. . Addition
NAME ) ) N e - ) ) . o
srEeTabDRESS |~ T " " STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TmLE L Detete TINE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-ZiP
TME [ Delete TLE [[J Change [ Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7P Y CITY-ST-ZiP

12 1 bereby certify that the inf
indicated on this report
of the corporation or 1
changed, oron an a

‘SIGNATUR

ot qualify for the exemplion stated in Section 112.07(3)/), Florida Statutes. | further certity that the information
nd accyfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exgcute this report as requirea by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
all otheylike empowered.

L NeholoS A FAIZHM0 11704 oy 59655

RE nfn—?@,i’n{o7 }INTE }fﬂf OF SIGNING OFFICER OR DIRECTOR | T Dayime Phone #




