FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000073944 R 04-22-2004 90017 015 ***150.00

1. Entity Name

MICHAEL ANGELQO'S HAIR SALGN, INC.

Principal Place of Business Mailing Addres:

2200 GLADES ROAD 10865 LAMLINAS CIR 54 0 38 8 2 9

912 BOCA BATON, FL 33428

BOCA RATON, FL 33431 ] 3
2 Frincipal Place of Business 3 Mo Ad‘g‘*s} /? 5 YA ”ll”"l“l ‘lm ‘"h ||’“ “l“ “”I ||m ‘l“l ““I m M“Im"l ” |"’
075 QulEn
Suite, Apt. #, elc. Sune Apt. #, etc.
! 04152004 Chg-P CR2E034 (10/03)
LAfEwnTl L/
City & State City & State 4, FEI Number ’ Applied For
65-0778757 Not Applicabie
Zip Country i Gopn . $875 Additional
- . ; g%#é ‘7 0/’ 5': Ikl'l 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RAZZO, MICHAEL T RR220 Miclh nE/

S PRYE SPRE 7 ST 17

Yphe Wo.Th FL (339~

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligall gislered agent.
snem QW M/(’hﬂ £/ %«4 T e Z///ﬂ

Signat ura ryped orpunted name ol regis! ared agent and fitte il applicable. {NOTE: Reg:sterad Agent signature required when rainslating} ATE
FILE NOW!!t FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. L) Added to Fees -
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7] Delete TME [0 Change 7] Addition
NAME RAZZO, MICHAEL NAME
STREET ADDAESS | 10865 LA SALINAS CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST- 2P
TILE + 3 Delele ILE [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 7IP CITY-5T-219
TITLE T Delete TIIE [ Change ] Aadition- |-
WAME - - - HAME - - - e e T e 2
STREET ADDAESS STREET ADDRESS N
CITY-ST-2IP . eIy -§T-2IP
e J Delete TRE ’ [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21R CITY-ST-2IP
TITE [ Delete TIME [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-5T-21P CITY-ST-21P
1ITLE ] [ Delete TILE [ crange [ Addition
NAME . NAME "
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver drusise empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an aliachment an address, with all otheplike empowered.

Cebn Y o Muchnes Crrv w/s a/90/00
/{ﬁmune AND TYPED QR PRINTED NAME OF s)i rgorﬁdin OR DIRECTOR ﬂa!a Daytme Phore 1

- g



