FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000017146 04-30-2004 90264 046 ***150.00
1. Entity Name:
AMARILYS' BEAUTY SALCN, INC.
Principal Place of Business Mailing Address 9 4 U 7 B Z U b
4294 PALM AVE, 4294 PALM AVE. '
HIALEAH, FL 33012 HIALEAH, FL 33012
oo T A0 AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 03182004 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FE| Number Applied For
65-0983576 Not Applicabla
Zip COUT‘W Zip ) Country 5. Certificate ¢f Status Desired =~ [ gesel;t’gq L‘ﬁ?:c;"‘)"a'
- -~ = - -8 Mama and Address of Current-Ragistered Agent . - ———— —- .. —7.-iwame and Addrosa of New Regiatered Agent——uo ———
: ) : Name ) .
ACOSTA A | ' Acostn Amarilye,
5410 W 10TH AVE. Street Address (P.O. Box Nurnber is Nat Acce;;’table}

HIALEAH, FL. 33012

R521 N.W. (g3 derr.
AL A FL | 2% (o

8. The above named entity Submits this statement for the p

se of changing is registered office or registered agent, or both, in the State of Floricia. | am familiaF wilh, and accept
the obligations of

SIGNATUAE AN AL LIS acash 4/2‘_)/6 }
?énmura. yped or printed name of rej’ﬁered agent and tiie if epplicable. {NOTE: Registered Agent sigr@lre required when reinslating ) ' DATE L) ¥
FILE NOWIl! FEE IS $150.00 9, Elgclion Carnpaign F-inanc'\ng O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addaed to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] Delete TITLE [ Crange [ Addition
HAME ACOSTA, AMARILYS NAME
STREET ADDRESS | 5410 W. 10TH AVE. STREET ADDRESS
CRY-ST-2IP HIALEAH, FL 33012 CITY-ST-ZP
TLE O Deletz TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY- - 2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete fome ; - ) [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p - ’ CF orvestae

12. | hereDy cerlify that the inlormation supplied with this iiling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify Lhat the information
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 cath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or an an attachment with an address, with alfl other likgempowered,

; i

SIGNATURE:

Daytime Phons 4




