2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $82831

1. Enlity Name

TWERAZO HAIR STYLIST, INC.

Principal Piace of Business
3409 N ARMEDIA AVE

Mailing Address *
8901 W, CLUSTER AVENUE

FILED
Feb 28, 2005 08:00 AN
Secretary of State

TAMPA FL 336807 E’.SMPA FL 33B15
Suite, Apt #, etc Suite, Apt, #, elc 1st MOCRE CR2E034 (10{04)
City & State City & State 4. FEI Number Applied For
58-3080670 Not Applicable
Zp Couniry ap Country 5. Cerificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
. Name
MENDOZA, JESUS .
8901 W. CLUSTER AVENUE Sireat Address (P.O. Box Mumber is Not Acceptable)
TAMPA FL 33615
City FL I Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agant. or Both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent

SIGNATURE

Sgnature, typad or pinted name o registersd agent ¢nd hile it apoleanls

(NOTE Regsrerad Agant signature taqu rad when rainstalingy

DA™

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

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contnbutorr [

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TC OFFICERS AND CIRECTORS IN 1

it DP O peets i o LT T ohange [ Atdibon
KAME MENDOZA, JESUS s e Tome e
STREFT ADDAESS | 1301 E OSBORNE AVE STRFET AGDAESS TR et
CIry-s1- 2P TAMPA FL STy ST 2P

BILE DT [ Delate AL [ Change T Addition
NAME MENDOZA, MARIA E NAME

SIREET ADDRESS | 1301 E OSBORNE AVE STREET ADDRESS

CIY.ST- /1P TAMPA FL LTy -ST 2P

TILE [ pelate TiE Clchange T Addibion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P LTy -ST- 7P

ik 7 Detete e [Jchange  [] Addtticn
NAME HAME

STREFT ADDRESS STREET ADTRESS

CTY-S1- 2P oY S1 AR

THLE O Dalete e [ Change [ Addrion
NAME NAME

STREET ADDRESS SIREET ADGRESS

Ciny.5i-2F CITY-57 JF

e O Delete T [ Change ] Addition
NAME NAME

STREET ADORESS < 'PEET ADDRESS

CiY 31-AF CTY-5¢-2IP

12. T hareby certify that the information supplied with this filing dees not qualify for the examphion stated in Section 119.07{3Xi), Flonda Statutes | further certify that the mformation
indicated on this report of supplemental reportis true and accurate and than my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report 25 required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 ot Block 11 if

changed. or on an attachment with an address, with all other like empowered

SIGNATUR

Jesiss Hnd

SIGNATURE AND TYFED OR PRINTER NAME 0F GGNING OFFIGER OR DIRECTOR .

Jf?/‘d‘ fR- §rr-Tysy

Cats Daytme Phane &




