-y

) FILED

May 06, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000093039 05-06-2004 90167 029 ***150.00

1. Entity Name

EXCEPTIONAL WAX, CORP.

Principal Place of Business Mailing Addrass 5 4 0 5 3 022

6095 W 18 AVE STE S 302 6095 W 18 AVE STE S 302

HIALEAH, FL 33012 HIALEAH, FL 33012
2 PrinCipal Flace of Business 3 Ma"ing Address I ’Il"'l’ m lnll m” I')” IIm Ilm Il"' ll"l m” ll‘ll m'l ’l”ll’ ” "II
Suite, Apt. #, alc. Suite, Apt. #, etc. 05042004 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3 s ~-221] 30 7 3 Not Applicable |
7ip Country ap Country 5. Certilicate of Status Dasired ad $8.75 Additional
_ Fee Reguired
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MAYELIN : _ I
6095 W 18 AVE STE S 302 Streat Address (P.0O. Box Number is Not Acceptable)
HIALEAH, FL 33012 —
City FL Lza; Cods
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, ang accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and titls il applicable, {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P O oelete TITLE [JCharge [ Addition
NAME HERNANDEZ, MAYELIN NAME
STREET ADDRESS | 8095 W 18 AVE STE S 302 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 Ciry-sT-2P
ITLE v 1 Delete 1ILE [ Change [ Addition
NAME ROMANNDEZ, FERNANDO J HAME
STREET ADORESS | 6095 W 18 AVE STE § 302 STREET ADDRESS
CITY-81-2iP HIALEAH, FL 33012 CITY -$T-2iF
TITLE 7 Delete TMLE L _[]jhange 7] Addition
NAME . T Y el i - ; T
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-S7-2IP
TITLE : T Delete TILE [T Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2P
TITLE 7 pelete TITLE [ Change (] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-5p CITY-571-2F
TTE O pelete TINLE [ Change [ Aadition
NAME MAME
STREET ADDRESS _SIREET AUDRESS
CITY-§T-2iP CiTY-S1-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this repart o supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o the corporation or the raceivar of trustes empowerad [0 axsCute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed. or on an attachgient with an ggdress, with all other like & red.
' 26¢) 2
SIGNATURE: g : dfsly - S
SJGMZﬂnE AWPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR LA

N E{ale Daytime Phone #




