FILED
-~ -~ % 2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ot éint
DOCUMENT # P93000043251 ecretary or State
04-21-2004 90031 046 ***150.00

1. Entity Name

DESIGN 2000 BEAUTY SALON, INC.

Principal Place of Business Mailing Address
10013 N, 7TH AVE, 10013 N, 7TH AVE. 34058105
MIAMI, FL 33150 MIAMI, FL 33150

R

03242004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0418072 . Nat Applicable
; ; $8.75 Additional
4 SN 5. Certificate of Status Desired O Foo Retuired

6. Name and Address of Current Registered Agent

ALLEN, JOHHNIE M
10015 NW. 7TH AVENUE
MIAMI, FL 33150

" = i i

- . : - Ay a0 T : e
8. The abave narmed entity sybmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE

Signeture, typed or printed name of regyistered agont and title § Appicable. {NOTE:

9 d Agert: recuired wihen ] DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Adced toFeas

10. OFFICERS AND DIRECTORS ]
mE o psT

NAME ALLEN, JOHNNIE M

STREET ADDRESS } 10015 N.W. 7TH AVE.

ciry-s1-20 MIAMI, FL 33150

TME

NAME

STREET ADDRESS
CITY-51-2P

TLE
NAME
STREET ADDRESS
B R IR e e -~

e

NAME

STREET ADDRESS
CITy-ST- 2P

TME

NAME

STREET ADDRESS
CIY-S7-2P

e

NAME

STREET ADDRESS
CY-ST-2P

i i . T s
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¥3)(i). Florida Statules. | further certify that the information
indicated on this report or supplementar report is tyuf anc accurate and thal my signature shall have the same iegal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or trusipe gérad 10 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 attachment with an glidresg/dith all other like empowered. /
- / -
SIGNATURE: L — , /. J oy A5 257 7244
ErGILATI L gl /Y0 OR PRINTED NAME OF SIGNING OFRCER OA DIRECTOR Datt 7 Daytime Prone ¥

I



