2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # v56837

1. Entity Name

ARONESTY AND SANTORO, INC.

us

Principal Place of Business

HAIR BY SCOTT & COMPANY
16850 JOG RD SUITE 106
DELRAY BEACH FL 33446

Mailing Acdress

us

HAIR BY SCOTT & COMPANY
16850 JOG RD SUITE 106
DELRAY BEACH FL 33446

JIVLUUKT

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90024 027 ***150.00

Il

" AONESTY, SCOTT

16850 JOG RD
SUITE 106
DELRAY BEACH FL 33446

MOORE CR2E034 (11/03)
City & State City & State 4, FE} Number Appiied For
65-03551 47 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name e momm

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am famitiar with, and accept
the cbligations of registered agent.

Signature, typed or printed name of regislered agent and title if appiicalte.

(NOTE: Registered Agenl signature required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD O Delete TITLE O3 change [ Addilion

HAME ARONESTY, SCOTT NAME

STREET ADDRESS [ 16850 JOG RD SUITE 1086 STREET ADDRESS

CITY-53-2P DELRAY BEACH FL 33446 CITY-57-2IP

Tme [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2ZIP CITY-81- 7P

TITLE {1 Delete TTE . [ change 3 Addition
SMME - - |— o —— = e - - . MAME o e e e e e .

STREET ADDRESS STREET ADDRESS

cITy-s7-2IP CITY-5T-2IP

TILE 3 pelete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7iP

THLE ] Delete TILE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CIFY-ST-2IP

TITLE [ pelete TIVLE Othange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

indicated on this report or supplemental report is true an
of the carporation or the recelver or trustee empowered to

changed, or on an att s, with all o
SIGNATURE: (T

AiE AND TYPED OR PRINFED NAME OF SIGNING OvCEFI OR DIRECTOR

e empowered

CE77

12. | hereby certify that the information supplied with this fllmé} does not quality for the exemption stased in Section 119.07(3)(i), Florida Statutes. 1 further cerify that the information
accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 ar Block 11 i

renesmy Z/Z/w/ 1 865538

e SIGNMF

Dae Daytime Phane #

7




