2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G97591

1. Entity Name

ANGELO'S HAIR-PORT, INC,

- &

Principal Place of Business
MIAMI INT'L AIRPORT

CONCOURSE E 2ND FLOOR

MIAMI FL 33299

Mailing Addrass
~8411 NW 8 STREET

#107
MIAMI FL 33126

FILED

" Apr 26, 2005 08:00 AM
Secretary of State

MOV E

2, Principal Place of Business 3. Mailing Address
Suite, Apt #, ele, B Suite, Apt #. elc, 1st MOORE CR2E034 (10/04)
City & State 77 City & State 4. FEI Number Applied For
o 65-0021035 Mot Applicable
Zip Country Zip Country . $8.75 additional
B 5. Certificate of Status Destred E/ Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

VALDIVIA, ANGEL F,

8411 NW 8 STREET #107 Street Address {P.Q. Box Number is Not Acceptable)

MIAMI FL. 33126

City Zip Code

FL

8. The above named entity submits s statement for the purpose of changiné its regi_s?e-red office or registered agent, or both, in the State of Florida | am familiar witts, and accept
the cbligations of registered agent. .

SIGNATURE — —

Sgnalute, yped o pinted name of regrstered agent and tille 1f appleably

TNOTE Rogistarad Agant sigralura raguirad whun islsiating)

DATE

FILE NOWH! 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 Contribution.  []

10. ~ QFFICERS AND DIRECTORS | IEEB ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDS _ O peiete 1LIE: [ change [ Addition
HAME VALDIVIA, ANGEL F. MAME Hmnnnaas

: La0322314
STRELT ADDRESS |8411 NW 8 STREET #107 STREET ADEHESS PN e p= y

[ £ o[

CiTY-S1-2P MiAMI FL 33128 Y-S 2P 34,26/ 05-80053~033 158,75
TILE I Celete il J change [ Addition
NAME NAME
STRECT ADDALSS SIREET ADDRESS
CITY-81-1F TITY ST.21P
TILE [ pelste e O change [T Addition
NAME NAME
STRFFT ADORESS STREET ADDRESS
Y- s1-2 l QY-S AP
nf [ pelete LI [ change ] Addition
Nt nAME
“REET ADDRESS SIREETAQDRESS
CHY-SI-8F CuY-5L 70
TIMLE [ petete HILE Ol Change [ Additlon
NAML NAME
SIRFET ADDRESS SIREET ADDAESS
CITY -S1-2iP [
T ] pelete ni O Charge ] Addition
NAME NAME
STRIFT ADDRFSS SIREFT ANORESS
CITY-sT-7IP CUly . ST 2F

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section. 119.07(3)(, Florida Statutes. I further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to exgcute 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 attachment with an addrass, with allether ike empowsted

7/ -E4¥S

SIGNATURE: AMEEL EVALDIviA FDS. o4-20-05 (305) 241-044¢

Date Daytme Phore 4

(At L
EME OF SIGNING OFFICER OR DIRECTOR




