2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000023348

1. Entity Name

ZITO'S SALON OF FLORIDA, INC.

" Jan 27,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1200 NE 163RD 5T. ) ’ 1200 NE 163RD ST.
N, MIAM] BCH FL 33162 N. MIAM! BCH FL 33182
Suite, Apt. #, etc Suite, Apt. #, elc. ] MOORE CR2EQ34 {11/03)
City & Stale City & State 4. FEI Number Apphed For
o 65“091 1 402 Not App“t‘--:
Zie Couriry 2p Country 5. Certificate of Stalus Desired O $8.75 additional
- _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PESETSKY, WALTER S
1367 NE 162ND ST.
N. MIAMI BCH FL 33162

.

Street Address (P.0, Box Number is Not Acceptable)

City FL I iih Coda ]

4. The above narmed enlity submits this staternent for ine purposs of changmg lrs registerad office or registered agent of bom irs :he State of Florida, § am familiar with, and acce

the uhihgations of registerad agent.

-

SIGNATURE zco e . .
Sgnatute typea of priviad name of reqisiared agent and ntie d applcable {NOTE Ragxsrsreu Agenl sngnmurn res und when mms}aung} DATE . R
" i 0o .
FILE NOW--- FEE IS $150.00 . . 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Genlribution. O Added to Fees
Make Check Payable '(o Fioﬂda Department of State
el RSP 0 O et Foanimus - N L T - .
10. OFF!CERS AND DIRECTORS Jp 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF,{S,[N i
TTE PVTS O pelete TiTLE [_] Change Az
:::EEET RDDRESS ﬂ-{rJg,Nhél?g;l;D 8T r;:::n ADORESS {1 H?Qg%ﬂ%i J:P }' !
: OWE: (015~008 150.
CITy-ST-21P N. MIAMI BCH FL 33162 CiTY-ST-2IP U?‘ Lol
e 3 pelete TiTLE [] Change Adz
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21p A ] ] ] ow-srze B .
e L3 Delete L [ Change At
NAME r NAME
STREET ADDHRESS STREET AGORESS
CITY-8T.2IP o ) CITy-§1- 2IP ‘ )
e O pelete i . D Change [ Artit.
NAME q NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P o L GITY-ST- 21P .
TITLE [ petete TLE O Change  [TIA
NAME NAME
STRECT ADDRESS STREET AUDRESS
Criv-s7-7P ) L ‘ . ' CITY-ST-21P _—
TILE ] peiete TITLE Ccmnge [ addiia
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-7IP ) CITY-ST-2P o

12. | hereby certify that the lnformatlon supplied with this filing does pot quahfy for the exemption stated in Section 1 19 D?{S)(l) Florida Siatutes. | further certify that the snfcrmatton
indicated on this report of supplemenial report is jeeeramd ac:m_.\ﬁte and thiat my signature shall have the $ame legal eftect as il made urider cath; that | am an officer or director
of the corporakon Or the receiver or trustee emp ered o exgute this report as regquired by Chapter 607, Florida Statutes, and thal my nama appears in Btack 10 or Block ] 1
] -1t Hasg Lo~ R ——

changed, or on an attachment with an

SIGNATURE:




