2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
'DOCUMENT # P02000022597 2 Secretary of State

1. Entity Name
y _ 05-03-2004 90390 005 ***150.00
AMALIA BEAUTY SALON & SUPPLY, CORP.

Principal Place of Business Mailing Address
5737 NW 114TH PATH 5737 NW 114TH PATH
107

N = i A
MIAMI FL 33178 :A?ZMI FL 33178 9&“7?31&6

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
75-3019984 Not Applicable
Z 1 Count i
o Country Zip ountry 5. Cerlificate of Slalus Desired O ?ese‘zesqlﬁ?g:'c’"al

6. Name and Address of Curtrent Registered Agent 7. Name and Address of New Registered Agent
— . . - Name
g;g;sr\?vf}' 1‘"}'2-?& PATH Street Address {P.O. Box Number is Not Acceptable)
NO. 107 -
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and title il appkcable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN tH

7 Delete e [JChange [ Addition
RAME GUERREIRO, AMALIA NAME
STREET ADDRESS | 5737 NW 114TH PATH #107 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IF
TITLE PD [ petete JITLE [ Change {7 Additicn
NAME PENISGA, LUISA NAME
STREET ADDRESS | 5737 114TH PATH #107 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-21P
THLE [ Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [T Delete TiTLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) Deiete THLE [ Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P ChRY-871-Zip
THLE [ peiete TITLE O change ] Addilion
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furiher certity that the information
indicated on this report or supplemental report is tryg 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 or the receiver or trustee empo o (o execute 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 attachmen an@address, w Il other Jike empowered.
ﬂ o4 /23/04 305~ 233691
—7

SIGNATURE:
SIGNATYRE AND TYPED }qﬁ PRINTED AME OF SIGNING OFFICER R HRECTOR Date Daytime Phone #
o

-




