2005_FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20, 2005 8:00 am

DOCUMENT # P98000076213 ecretary of State
1. Entity N

ity Mame : o 04-20-2005 90295 045 ***150.00
STUDIO Z HAIR & NAILS, INC. R
Principal Place of Businass Mailing Address
1575 NORTHEAST 26TH STREET 1575 NORTHEAST 26TH STREET
WILTON MANORS FL 33305-1323 WILTON MANORS FL 33305-1323

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Appliec For

65-0863565 Not Applicable
o Country o Zie Country 8. Certificate of Status Desired O E‘g';,g]:‘i?:c:"““a'
6. Name and Address of Curront Registered Agent 7. NMama and Address of New Registared Agant
Name JEUSSNS I §
%g;?nb%#EEAST 26TH STHEET Street Address (P.O. Box Number is Not Acceptable)

WILTON MANCRS FL 33305-1323

City F L 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. 1 am familiar with, and accept
the obligations of registared agent. 4

SHaNATURE

Sigrarwa, typed of prinled name of registered agant and tide if applicable. (NOTE Regisiared Agert signatute 1equired whan reinsiating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, [ Added to Fesas

/ 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD o Deiste Ve Tl Crange (] Adition
NAME ZUPAN, GARY A NAME )
STREET ADDRESS | 1675 NORTHEAST 26TH STREET 4 ,05 STREET ADDRESS
ciTy-ST-2IP WILTON MANCRS FL 33305-1323 2'; CITY-S1-7P
TVILE vD dmlete TILE [J Change [ Addition
NAME ZUPAN, BERNADETTE NAME
STREET ADDRESS [ 1575 NORTHEAST 26TH STREET STRECT ADDRESS
CIFY-ST-2P WILTON MANORS FL 33305-1323 ‘ CHY-ST-7P .
miE - . 1 pelete B W . - ) [ ¢thange [ Addition
NAME _ NAME ..
SIREETADORESS | B e STREETADDRESS |  _ . ——— . o . o .
CIvY-$T-2IP CIrY-S1-2P
TLE £ Delete I TITE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
THLE 3 Delete TITLE [ change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-20
TILE 7 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-2P ' CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. / / —
SIGNATURE: 111 202 900/ S
Datd Cayime Phone &

ED NA.IIEKQ( G OFFICER OR DIRECTOR




