2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000089445 Jan 28, 2005 08:00 AM
1. Enlity Name S
ecretary of State
SALON BELLE LIZA, INC, Y
Principal Flace of Business Mailing Addrass ) ) -
5110 5 JULES VERNE CT 5110 8 JULES VERNE CT -
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, ete., Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04
City & State City & State T | 4. FEI Number Appiied For
59-3606656 Net Applicable
Zp Country ar Country 5. Cerfficate of Status Desired ~ [J  $8-7 Additional
Fee Requnred
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Registered Agent S

Name

E‘lsfggZJﬁLLEig&JERNE CT Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33611

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida 1am famnhar wnth and accep!
the obligations of registered agent.

SIGNATURE

Swgralura, ypad o prinmed name of tegistered apsnt and ttle it appiicable (NOTE Re;uslﬂred-ﬁ.znnl SIQI";MTB requiied when renslaling) OATE

FILE NOW!! FEE IS %150.00
After fitay 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contiibution, [0 Added fo Fees

.

6. OFFICERS AND DIRECTORS i 11 ADDITIONS/CHAN DIRECIORSIN 11

e P [ Delete e RS ERER MU U changg * VT acdition
AN, ESPARZA, LISA ROSE NAME !

STREET ARORESS | 5110 S JULES VERNE CT o coe 31RFET ADDRESS

Y- SE-2p TAMPA FL 33611 CiY-51- 7P

TLE [ Detete e [T Change [T Addilion
NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY- ST-21F CITY-51- 2P

TILE 1 Dslete ILF [J Change  [] Additian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ;
Ciy-S[-aP CITY-5- 7P

THILE ODelete THE [OJChange [J Addition
NAME NAME

STREET ADDFRESS STRET ADDAESS

CITY-ST-21P CHv 51218

TITLE 3 Delete e T [ change ] Addition |
NAME MNAME

SIREET ADDRESS STREET ADDRESS

G- 51-2IP GCITY-S1. 7P

T [ Delete TILE [ changs [ Addition
NAME MAME

SIREET ADDRESS SIREET ADDRESS

CIFY-ST- 2P CITY-ST- 7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptlon stated in Section 119, 07(3)(|} Florida Statutes. | further certlfy that the infarmation
indicated on fhis report or supplemental report 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 corparation ar the receiyer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmen] with an address, all other like empowered.

SIGNATURE:

INTED NAME OF SIGNING QFFICER OR DIRECTOR Davtme Phona #



