APPHOvEL

2005 FOR PROFIT CORPORATION 4/29/2005-90292- 025-$1581%§'15 75
ANNUAL REPORT + -~

DOCUMENT # P04000159956
1. Entity Nama 05 JUN 10 PH 3:00
HASHEM BEAUTY SALON, INC.
== SECRETARY OF SIATE

Principal Place of Busingss Mailing Address TALLAH i\qSE... ' LOR“)A
175 SE 3RD AVENUE 175 SE 3RD AVENUE
MIAMI, FL 33131 MIAM, FL 33131 130] 142
S S— Illl[l[llIIIII\EIllllIIHIIIIH[I!llﬁlllIIHIIIIII!IlIllHIIlI!ﬂIIIIIIII

Suia. Ap1. b, otc. Sufie, Apl. 8. etc. _geasz005  ChgrP CR2E034 (10/03)

City & Stata City & Sate 4. Fel Number Applied Por -]

(j/;E 37342 &/ Nol Appiicable
Zp Cauntry Zip Country S. Certilicate of Status Desired a |§8 :5 wma'
v0 Fleg
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|_ADRIS-RUBBt Fibms HASHEM JuMA rame

175 SE 3RD AVENUE Streat Address (P.O. Box Number is Not Acceptable) -

MIAMI, FL 33131

Clty FL | Zip Code

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

‘| SIGNATURE
. Typed of printed nan & of regittered agent and Hie § acolicsbie. (NOTE: Angirtin s AQe S)ALTUnE FEGuF i whih NFiiang) DATE
FILE NOWII FEE IS $150.00 3. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Adced o Feos

10. OFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIR QRS IN 11
e ) [ Deixte e Change [ Asdilion
WA ADRIS, RUBAI N ADR'S HASHEM JUMA
STREET ADORESS | 175 SE 3RD AVENUE sreriooess | 175 SE Syd Auve
CIFY -ST-29 MIAMI, FL 33131 cry-S1-bp MIM[ ! 23/3)
TnE ] Deiete TME 8 range [ Agedion
NAME HAME
STREET ADDRESS STREET ADORESS
Criy-§T-1p cny-S1-1P
TITLE ] Oetete e O change T addition
HAME NAME
STREET ADDAFSS STREET ADDRESS
chy.s1-1@ cry-S1-0p

" e O vere gt O3 Crangs ] Adcuon
NAME HAME
STRELT ADCRESS STREET ADORESS
CITY-ST-7P Chy-51-7IP
e O oete e O [ Asgtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST7-20 Cmy-sI-0°
Tme O tewe me D change [ Agdiron
MAME NAME
SYREET ADDAESS STREET ADDRESS
cry-S1-7P CiY-57- 2P

12. [ hareby certify that the information supplied with this filing does not qualily for tha exemption slated in Seclion 119.07(3XI}, Florida Statutes. | further certity that the information
indicated on this report of supplamental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
the corporation of Ihe receive: or lrustee empowered 1o execute this repoﬂ as required by Chapter 607, Fkvida Statutes; end that my name appears i Block 10 or Block 11 if
changed. or on an attechment with an address, with all other I'ke empowered,

SIGNATURE: __ 785 hert  Ap 1J ¢ 28 of

SIGNATURE AND FYPED OR PRINTED NAME OF BIGNDNG OFFICER OR DXAECTOR Dme Daytiim Phona #




