2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— . ..
DOGUMENT 4 P93000016235 Mar 06, 2004 08:00 AM
1. Enaty Name Secretary of State
ADELA'S HAIR SALON OF PSL, INC.
Principal Place of Business T Mailing Addre;ss —
974 SW BAYSHORE BLVD 74 SW BAYSHORE BLVD
PT ST LUCIE FL 34383 FT 5T LUCIE FL 34983
T = RO
Surle, Apl. #, atc, Suite, Apt. #, eic. ‘ MOORE CR2E034 (11/03)
City & Stale — Cly & State 3. FEI Number TApplied For
- 65-0877194 Not Appiicable
P ] Bruriey 2o Country 5. Gertificate of Staius Deswed 0 §§e-;£q S:ﬁ:;tional
6. Mame and Address of Current_. Registered Agent _ 7. Name and Address of Mew Registered Agent L
Mame
ljgg %%zgg{%’R"{E%SEV% Street Address (P.C. Box Number is Not Acceplable) ‘ =
PT ST LUCIE FL. 34983 = = =
City ' FL ZoCade B

8. The above named entity submits this stalement ior the purpose of changing Us registered office of registered agent, of both, in the State of Flanda,  am familiar with, and accept
the obligasons of regisiered agent.

SIGNATURE . . _ . . o
Signature. teped oF printed name of ragislared agont and lite i appicanle {NOTE Regstered Agent Signatura secured when remstannyg} DATE
| " i
FILE NOW!l! FEE ;'."; $150.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trusr Fund Contribution, 0  Added to Feas
Make Check Payabie to Florida Department of State
1. OFFICERS AND DIRECTOBS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Defete fIRE 3 Change [ Addition
NAME LORENZATTO, ADELA NAWIE URO0O00TasT?
fadi
STREET ADDRESS | 974 SW BAYSHORE BLVD STRECT ADDRESS (/08 /04~800623-017 150,00 —
CIY-ST-2P PORT SAINT LUCIE FL 34883 _ f oeseap o
LE v 2 Delete TAE i Change ] Addition
RAME LOREMNZATTO, JOSE H NAME
STREET ADDRESS | 460 SW DOLORES AVE STREET ADDRESS
£y -$T- 29 PORT SAINT LUCIE Fi. 34983 ) ~ J ceseae _ o
TILE O oetese THLE Ol Change 7 Addition
NAMT MAME
STREET ADDAESS STREET ADDAESS
ciTt-5T. 2P 3 CITY-ST- 2P o _
TLE 3 Celete TITLE {J Change [ Aditicn
NAME NAME
SIREFT ADDRESS STAEET ADDRESS
CITY-51- 2P CITY -ST- 2P 7
TIme [J Delete TLE [Jchange [ Addition
NAME MANE
SIRELY ADDRESS STREET ADDRESS
CATY-§T- 2P CITy-s7-ZIP _ _
TILE LT Delete TLE [dchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12, | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Saction 119.07(3)(j). Florida Statutas. [ further cerdify that he information
ndicatad on this report or supgiemental report is true and accurale and that my signature shall have the same legal efiect as if made ynder oath, that | am an officer or director
oi the corgoration or the recenfer or frusteg empowérad to execite this repcg as required by Chapter 807, Florida Statutes, and that my name appears it Block 10 or Block 11 if

changed, of on an attachmepit with an th all other like erpo /
SIGNATURE; 3/ /0% 592 343 010
Date Daytime Phone 4 .

7 EIGRATURE AND TYPED OR PRINTES HAME QE SIGKHG DFFICER OR DIRECTOR



