2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000032496 Feb 21, 2005 08:00 AM
1. Entity Name
of State
DE ANGELO'S SALON, INC. P Cmetpry.(
Principal Place of Business A—ﬁ T Mailing Address ’
125 QXFORD RD 4828 EAGLESHAM DR.
FERM PARK FL 32730 . _ . SELANDO FL 32826
s - (WG RAR R0
Suite, Apt. #. elc T -7 T Suite, A[ﬁ!.'#. elc. ' . 1st MOORE CR2E034 (10'104}
City & State T T T City & State ) 4. FE! Number Applied For
7 59‘3509757 Not Applica;ble
2 Country zp Country §. Certificate of Status Desired | E‘i‘ggqgf:;”‘ma’
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registsrad Agent
—r— —— Sukhad, R P ~ ; -
!{gg‘élsf:Ell‘EEggE A Street Address {P.0. Box Number is Not Acceptable)
STE 280
WINTER PARK FL 32789
City ' ’ FL Zip Code

d. The above named entity sUbmils U1is staterment for the purpose of changing its registefed office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent - T ’

SIGNATURE

Signature, typad of printed name of reg:stered agant ahd tille f applicable TINOTE Rugidtersd Agent Signatura raguitad whan renstating) ) DATE

FILE NOW!1! FEE IS $15000° "
After May 1, 2005 Feo Will Be $550.00 . |
Make Check Payable to Florida Departitient of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ~ OFFICERS ANDDIRECTORS ~  J1u ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D T T [ pelete i B [ Change [ Addilion
NAME RQSADO, MILAGROS NAME A e Ty

SIRECT ADDALSS (4826 EAGLESHAM DR STRECT ADDRESS I 22/ -800 13-009 1 5L

cry.gi-0p [ ORLANDQ FL 32826 Ty -ST-21P -

THILE D - S Cioeete  § e ' [ Change [ Acdition
MAME ROSADOD, ANGELO MAME

SIRFET ADDRESS | 4826 EAGLESHAM DR SIREET ADDRESS

CITY-ST1-ZiP ORLANDQ FL 32826 CITY-51-21P

1tk o - [ patete e [J change [ Acdition
NAME NAME

STAEET ADDRESS STRLET ADDRESS

ClTY-5T.219 CITY-S1- 7

flie o Tpeete THTLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.S1- 219 City SI-.2IP

e o ' - loeete N e ' . O Change ] Addition
MAME NAME

STHEET ADDRESS STREET ATIDRESS

Ty §T.71P CITY-ST. 2P

s O Delete e ‘ [ change [ Addition
NAME MAME

STREET ADDRESS SIRELT ADDRESS

ity -ST-2p Cily-S1- 2P

12. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this repprt or supplemenital report is rue and accurate and that my signature shail have the same legal effect as i made under catly; that | am an officer or director
of the corporation or(the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an agachment with an addrass,ﬁ all other like empowered. (1[ 07
SIGNATURE: Db it e i B oion W, logeos ‘QM{O 232k / S by

mmaneh@ TYZED OF BRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaWgna Phone #




