2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) “ FILED

DOCUMENT # K86323 Feb 16, 2004 08:00 AM
1. Enity Name Secretary of State
ALFONSO’S HAIR SALON, INC.
Principal Place of Business Mailing Address
ALFREDO L. GONZALEZ ALFREDO L. GONZALEZ
12232 SW 8 STREET 12232 SW 8 STREET
MIAME FL 33184 . MIAMI FL 33184
T s IRAMARERRGD
Suite, ApL. #, etc Suite, Apt #, efc. MOORE GR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
- 65-0119598 Not Applicable
o Countey Zp Coutry 5. Cerificate of Status Desited [ ?g'g?qﬁgé‘i°"a'
6. Name and Address ot Current Registerad Agent ] ] 7. Name and Address of New Registered Agent
Name
(335.2%%\}_{5%13[{]_ T\?LI:?O L. Street Address (P.O. Box Number is Not Acceptable}
STE. 400
MiAMI FL 33133
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changmg its reglétered oftice or registered agent, or both, in the State of Florida | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed o prinied name of registered agent and titie ¥ appicable. NOTE. K d Agent sigy quirec wher: reinstating) DATE
1
FILE NOWU! FEE IS $150.00 - 9. Flection Campaign Financing $5.00 May Bo
- After May 1, 2004 Fee will be ssso 00 L Trust Fund Contribution. 1 AddedtoFeas
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTV O Deete TTLE [CJChange  [C] Addilion
NAME AROCHA, ALFONSO NAME i NG
STREET ADDRESS | 12232 SW 8TH 8T STHEET ADDRESS U flg‘gggggﬁ-%%zﬂ 18 1 SU Uﬁ
CITY-81- 219 MIAMI FL CITY-ST-2IP
TIE 5D [ pelete TITLE [ change [ Addition
NAME AROCHA, ALFONSO NAME
STREET ADDRESS | 12232 SW 8TH ST - STREET ADDRESS
GITY-5T-21P MIAMI FL CITY-51-2IP
TITLE 1 pelete TITLE [ Change ] Addition
NAHE HAME
STREET AODRESS STREET ADDAESS
CITY-SE-21P CITY-5T-21P
g O perete TTLE [ change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TRE X Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACIDRESS
CITY-ST-ZIP GITY-5T-2IP
TIRE O Delete L [ change T3 Addition
WAME NAME
STREET ADDRESS STREET ACDRESS
CITY.57-2I CITY-5T-21P

12 | hereby certify that the information supplied with this filin g does not cualify for the exernption stated in Section 118.07(3)(1. Florida Statutes. [ further certify that the iInformation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recever or trusiee empowere toeexecute 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 attachment witp an agddress, with all r like empowered
2~ =0/

SIGNATURE:
AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DNRECTOR Dawe Daytime Phone #




