FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
-~ ANNUAL REPORT . . Secretary of State

DOCUMENT # P29000089445 03-15-2004 90060 049 ***1 50.00
SALON BELLE LiZA, INC.

Principal Place of Business Mailing Address
3310 BAY TO BAY BLVD. #102 5110 S JULES VERNE CT
TAMPA, FL 33629 TAMPA, FL 33611
b 5——“0- ‘Sutes-\leme cJ e e
Suite, Apt. #, sic. Suite, Apt. #, stc, 03042004 Chg-P CR2EO34 (10/03)
iy & State F L. City & State 4. FEI Number Applied For
? ™M / 59-3606656 Not Applicatle
Zij County
I County b vy 5. Ceriifcale of Stalus Desired (] $8-7'3 Additianal
6 Fee Required
6. Name and Address of Current Heg:stered Agent 7. Name and Address of New Registered Agent
Nama L
ESPARZA, LISA ISA_E SPARZA
3310 BAY TO BAY BLVD. #102 Straet Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33629 . =
S ¥ ST6 S, Soles Jeawe cT
o TAMPA FL [*$%4
ent for the purpose of changing its registered office or reglstered agent, or beth;-in the State of Florida. _| am familiar with, and accept
- : grature. typed or printed narme of registered agan rno titke it applicafe ]' (NOTE: Registered Agent signmu‘re required when reinstating) DATE
\_’,"' -FILE NOW!!!_FEE.IS.$150.00___ . 9. Eleclion Campaign ﬁnancing $5.00 May Be .
Afte_.r May 1, 2004 Fee will be $550.00 = Trust Fund Contribution. O Added to Feas o [
10. . ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICEFIS AND DIRECTORS IN 11
- 5 - ~Oloeete .o . f AR A N Tenge [ Avditon
NAME ESPARZA, LISA ROSE : NAME 1sA €SP ART R
.:SIR£ETAD'DHE§S 730 SEAGATEDR _ * | ) . STREET ADORESS | &5~ ’ ’D S. JucES NeAs e C f’
giry-st-ze *+ [*TAMPA, FL -33602. . o A o |- GEY-ST-IP “TA )
[ 7 etete mME o e RS T T D ekrge ] Additien
NAME ane " o R .
'STREET ADDRESS™| < » . * STREET ADDRESS TT o e e e
CTY-ST-2P - . CHY-5T-1IP C e ——— R : :
me [ Detele 2 TALE . : O Chasge [ Addilion’
NAME el Name :
STREET ADDRESS ‘ ’ STREET ADIDRESS
CiTY-sT-2P i CITY-ST7-2P
TE [T pesee TITLE Clchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-ZIP
—senn . T B Olobete f TE [ Change [ Addition
NAME = B B e e ST VR P
o STREET ADDRESS i STREET ADDRESS.
CiTY-ST-2IP . cITY-57-217 )
L UJ Delste e {Jchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-2IP CiTY-57-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptien stated in Section 118.07(3)i), Florida Statutes. | further certify that the mformatnon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an office or director
of the corporation ar tha recgiver or trustee empowarad 10 exacule 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 attagh t with an address, with all other like empowered.
. a |
'
SIGNATURE
= T Date Daytrne Phone #
aYs S

PR TR




