2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR} FILED
DOCUMENT # P97000073944 A Mar 05, 2005 08:00 AM

1. Enity Name Secretary of State
MICHAEL ANGELO'S HAIR SALON, INC.

Pgncipal Place of Businass ’ Mailing Address

%200 GLADES ROAD 40955 ST RD/ STEM
LAKE WORTH FL 33467

BOCA RATON FL. 33431

Suite, Apt. #, elc, T - Suite, Apt. #, etc.~ = - - 1st MOORE CR2ED34 {(10/04)

City & Stato - — City & State ) T 4. FEI Number T TApoliedFor

i} ) L 85-0778757 Not Apglicabie
Zip Country i Country " . $8.75 Additional
- ) J | 5. Cartificate of Status Desired 3 Fee Required
6. Name and Address of Currant Registered Agent . 7. Name and Addrass of New Ragistered Agent

Name

RAZZO, MICHAEL
40855 ST RD/ STE M

Street Address (P.O. Box Number js Not Acceptable)
LAKE WORTH FL 33467 : :

City 7 ' FL Zip Code

8. The above named enmy submits ﬁ'us statemant tor the purpcse af changlng l:s reglstered office or registered agem of both, in the Siate of Florida. | am familiar with, and accept
the obligations of reglstered agent, -

» f .
SIGNATURE e e o : e
o alura, typad of prﬂl’ed nema of rogislarad agent and tile f applicable {NOTE Rogsterad Agenl sipraturs raquired whan remnstating) B . DATE

T

FILE NOW'Y! FEEIS $15000 . .

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to. Florida Depmtmant of Staie |

9. Election Campaign Financing  $5.00 May &e
Trust Fund Contribution. ]  Added to Fees

—— PP |

10, o OFFICERS AND DIRECTORS = 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
O Dalate TFILE

e P [ Change [ Additian
NAME RAZZO, MICHAEL NAME

STREIT ADDRESS { 10865 LA, SALINAS CIRCLE . .. STREET ADDAESS LOON00252044

arvs1-7e | BOCA RATON FL 33428 , N . Rowsew 03/05-05-80010-021 ISG m

TILE O Delete TIE Clchange  [J Addition
NAME H NAME,

STREET ADDRESS STREET ADORESS

GITY-ST- 2P ) - y Clry-51-2P .

niLE O Delete HiLE [Jchange ] Addiflon
NAME NAME

STREET ADDRESS STREET ADRESS

CirY-51-2° . A ey -sT-2p

TITLE ™ Delely TULE [ change ) AddRion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy. §5. 2P ) Cry-si- e

TILE (3 Delete e [ Change ] Addition
NAME MAME

STREET ADDRESS STRELT ADDRESS

CHY-§T-7iP . - Cesi-aF L .

e T Detets (1813 Mchange [T Additicn
NAME NAME

STREFT ADDRESS - STREET ADDRESS

aiy-s1-2p Ciav-si- 2P

 exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or director
Auired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ e Mkdz// /oS~

AN TYPED OF PRINTED NAWE OF sm?imn OFFICER bR m:?c‘l R /bawme Phone 4

iAo .

12. I hereby cerlify that the informatmn supphed W|th this filing dees not qualif
indicated on this report or supplemental reperfi
of the corporation or the receiver or frust
changad, or an an attachment thb ary

SIGNATURE:




