2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 11, 2005 8:00 am
DOCUMENT # P98000015389 ' Secretary of State

1. Entity Name
EAST SIDE HAIR STUDIO. INC 03-11-2005 90302 004 ***150.00

Principal Place of Business Mailing Address

255 NOHTE FEDERAL HIGHWAY ga&l')TEC:IgT;! 1FéEDEFbﬂ\L HIGHWAY
UITE 15 & 16
BOCA RATON FL 33432 BOCA RATON FL 33432 .
@ eIt G518 Epees cietee | ”Iﬂl MW'W"I““]" lUIIﬂHI\lﬂII l”l‘" ll“llHHIll

Suite, Apt. #, ele. ’Suite. Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State ity & State 4. FEI Number Applied For

32)/1\/73/68/98#;, )= 65-0813480 ot Appicable
Zip Country Zip Cquntry ” od $8.75 additionat
. 33 VB ? éﬂﬂ 5 E 8. Ceniificata of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registared Agent
" GUSTIZIA, JOSEP o il ' T
1 6U460 V'A, VENETIE/I\ EAST Street Address {P.0. Box Number is Not Acceptable)

DELRAY BEACH FL.33484

K . . City ‘ FL Zip Code

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

~

SIGNATURE

Signature. typsd of printed name of 1egisterad agent and utte It applicable, {NOTE- Registered Agant signatura raquited when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

Florida Departimien
OFFICERS AND 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PSTD - 1 o I Change [ Adition
NAME GIUSTIZIA, JOSEPH 2 NAME
STREET ADDRESS | 555 NORTH FEDERAL HIGHWAY sikeel ooitss (P2 SO EPLLLS CAREE
ony-s-7p | BOCA RATON FL 33432 B ovse | BoNTON BEACH, . AT
TILE STOD D felete i PChange [ Addition
NAME GIUSTIZIA, LINDA NAME
STRLET ADDAESS | 555 NORTH FEDERAL HIGHWAY SREETADORESS | P2 10 & Pttt s CvR e &E
ofv-s1-2P  {BOCA RATON FL 33432 ciTY-si-2p ga)/m)\/ BE=rrai, = SI3UFE
ILE [ Delete TITLE O change  [] Addifion
NAME . i MNAME . o ) o . -
STREET ADORESS o ' - STRETADDRESS |
CINY-S1-2P I CiTy-SI- 7
TILE 3 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIY-ST-2P
TLE O Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-S7-ZP
TITLE O3 pelets TITLE [ change ] Addition
NAME . NAME
SEREET ADBRESS | - : STREE] ADDRESS
STy -ST-7P oTY-S1-7P .

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivet or Wustee empowerad to axectte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi address, with all other like empowared.

SIGNATUR e af/og(:/os- S/~ 7sp -222

NAME OF SIGNIRG OFFICER OR HIRECTOR Daytme Phone #

SIGNATURE AND TYPED OR FHil




