2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17, 2004 8:00 am

DOCUMENT # P97000032496 S
. ecretary of State
1. Entity Name
DE ANGELO'S SALON, INC. 02-17-2004 90044 004 ***150.00
Principal Place of Business Mailing Address
126 OXFORD RD 4826 EAGLESHAM DR. - -
FERN PARK FL 32730 SgLANDO FL 32826
= s AGIRAAm AT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City &8 City & S 4. FE! Numb Applied Fi
ity & State ity & State umber 59-3509757 NEF,;T:,D“:;NE
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gesql‘;f:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme 3 4 "
- BL-AU LESBUEA T T o i o T L e_uz '\S s LE,S LI ﬁ _A—J R
2705 W FAIRBANKS AVE Strget Address (P.L. Box Numper j& Not A Cep!@ le)
'WINTER PARK FL 32789 GG LEBY SN 250
Cit i Cod
YW :rter Park. FL |35 g9

8. The above named entity subr_pits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registeredfagent.

SIGNATURE __ 2l C( ¢ C—'Q/(/(j =

Signature, typed or printed name of registered amliiie i applicable. {NCTE: Registered Agem}gnaﬁer/equ\red when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust fund Contribution. g Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 11

7 Deiete TTLE [ Change  [CJ Addition
NAME ROSADO, MILAGROS NAME
STREET ADDRESS | 7066 CITRUS POINTE COURT STREETADDRESS | Iof € 2. ( Faaic S hant b« :
Omy-SsT-2P | WINTER PARK FL 32792 ovs-e | oR Janho FL 32820
TINE D {7 Dalete THLE J Change ] Additicn
NAME ROSADQ, ANGELC NAME
STREET ADDAESS | 7066 CITRUS POINTE COURT STREETADDRESS | L o> ¢ & e S ha i
emv-sT-ZP  \WINTER PARK FL 32792 ovsee D iandle FL 32820
TInE [ Delete THE [JChange [ Addition
NAME fm—- . - - . . - - - NAME . - Lo o e [,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE : [ peete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2PP
TILE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ oetete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I° CITY-ST- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report 6r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeeyte this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addssl, with all othe

SIGNATURE:

empowered.

e, 40). §91 -4U40Y

G OFFICER OR DIRECTOR Date Daytme Prons #

) e
SIGNATURE AND TYFEDJOR PRINTED NAME OF SIGNIN




