2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P98000015389 Secretary of State
1. Entity N
iy Tame 03-31-2004 90010 041 ***150.00

EAST SIDE HAIR STUDIO, INC.
Principal Place of Business Mailing Address
555 NORTH FEDERAL HIGHWAY 555 NORTH FEDERAL HIGHWAY vYIUNZTI AU
SUITE 15 & 16 SUITE 15 & 16
BOCA RATON FL 33432 BOCA RATON FL 33432

Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E034 {(11/03)

City & State City & State 4. FEI Nurmber Applied For

. 65-0813480 Not Appiicable
Zip Country Zip Country ” . $8.75 additional
5. Certiticate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g,;ss-g%/lﬁ& '.\ll%ﬁEEPI'II-,L EAST Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484

City FL Zip Code

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

SIGNATURE
Signature. typed of printed rname of registared agent and title if apphcable, (NOTE. Regisiered Agent signature requirad when rainstanng) DATE
.- “FILE NOWI! FEE IS $15000 -. | o
Lo et s - .- 9. Elect Fi
Afor ay 1, 2004 Fee willbe $550.00 .- et iR e [y $5.00 ey
’Make Check Payable to Florida Department of State | )
#10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PSTD 7 pelete TITLE [JChange [ Addition
NAME GIUSTIZIA, JOSEPH NAME
ETREET ADDRESS | 555 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33432 Chy-St1-2Ip
e STDD 0 belste TITLE [ change [T Agdition
NAME GIUSTIZIA, LINDA NAME
STREET ADPRESS | 555 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-21P
TITLE O oelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CiTY-ST-21P CITY-ST- 7P
TiTE O selete TITLE [ Change  [J Addilion
NAME NAME B
STREET ADDRESS STREET ADDRESS .
CITY-$7-2IP CITY-ST-ZiP
THLE ] Delete TITLE [ change  [1 Addition
NAME NAME
STREFT ADDRESS STREET ADBRESS
CITY-87-2P EITY-5T-21P
TITLE [ pelete TILE [3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P oITY-S1-21P

12. | hereby certify that the informatian 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 supplemental report is true and accurate and that my signature shail have the same legal effec! as if made under oath: that | am an officer or director
of the corporation or the receiver opdpistee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij address, with all other like empowered.

3/

SIGNATURE:
ECTOR 7 Date Daytime Phone #




