2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) .

DOCUMENT # P00000101425 Mar 25, 2005 08:00 AM
1. Entty Name Secretary of State
GERMANI'S BEAUTY SALON CORP.
Principal Place of Business : D ; ha{;a‘liling Address
3535 NW 17TH AVE. . - 3635 NW 17TH AVE.
MIAMI FL 33142 - - - MIAMIFL 33142
i ISRV
Suite, Apt. #, el — | SR 1st MOORE CR2E034 (10/04)
City & State - City & State — 4. FEI Numbar Applied For
o o 65-0794424 Not Applicable
Zio Country ap Country 5. Certificate of Status Dasired O $8'75 Addjtional
B ) ] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

gls'?g EB\A?I'%T?*OECE. Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL. 33142 =

City FL Zip Code

8. The above named entity submits this staternent for IheTaﬁri:-osé of changlng its registered office or registered agent, or bath, in the State of Florida, | am famifiar with, and acce;;t
the chiigations of registared agent.

SIGNATURE

Signatucs, tytied o ptfr\!ac.[-named;ag\;medagem angd liﬁ:i'_app‘kabh {!\ETE R;afn\&.\sl.e;i.gé;l s‘ﬂanmmeraquuad whan rénnslalmg]; - - DATE
M EEE 1€ o
FILE NOW!!! FEE IS §150,00 . - 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee Will Be $550.00 .. : Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Stafe
i6. ~ “OFFICEAS AND DIRECTORS .. 1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NLE D 7 Delate e [Jehange [ Addition
NAME PLACENCIA, ROSA NAME
STREET ADDRESS | 3535 NW 17TH AVE, - SIREET ADDRESS
Y- 5T-2p MIAMEFL 33142 ] CATY-S1- 2P
TLE [T Delete e ) ~ dchange [ Addition
N KAMIE !fﬁ{[?@gﬁz?g?la .
STRECT ADDRESS STRECF ADDRTSS H2/85/05-8001 1-005 12000
[ ) j CiY-51- 1P
ILE [ celste Itk [J Change ] Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
Cy-St-2p i TV ST 79
TILE O Delete Tme [ changs ] Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY-51-2P o ity st
TLE X 1 Delete ite [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRFSS
CITY-ST-2IP g cov-si-ae
LE O Delee e Ol change [ Aduition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciry-S1-7IP GITY-§7-710

12, | heraby certitrﬁ that the infarmation supplied with this filing does not qualify for the exemptian stated in Sectien 118.07(3)(i), Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corporation of the racaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: £6 5K Chcosc o Soma Pbocircin aézés DL 3SR YS Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Dala Caytme Fhane &




