-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

ALFONSO, FELIX
13635 S.W. 26TH STREET
MIAMI FL 33175

| = LY - [T
DOCUMENT # P97000010612 Apr 22, 2005 08:00 AM
1. Entity N
iy Teme . Secretary of State
AVANTE STYLIST, INC. *
Pringipal Place of Business ‘ ' ' Mailing Address o
13635 S.W. 26TH STREET 13635 S.W. 26TH STREET
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #. elc. ) T Suite, Apl. ¥, elc. S 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number '7 Applied For
Y 65-0730664 Not Appicair:
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
) - Name S T

Street Address (P.0. Box Number is Not Acceptabie)

City FL l Zip Code

the obligaticns of registered agent.

8. The above named entity sUbmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and éc;sé;;

SIGNATURE

Sighature, ypad o prinfea name & ragwsta‘rsc agont aad i f appheable INDTE Ragisiorad Agent signaturs reguirad when enstating) DATE

 FILE NOWI! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May &
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS ~ 1. AD“bfTIONSKCHANGES TO OFFICERS AND DIRECTORS IN 11
1L D [J Delete s ] Change L A&AR
NAME ALFONSO, FELIX HAME Y .
s 1 Emg
CTREET ADNRESS | 13635 S.W. 26TH STREET STREET ADDRESS ﬂé,’%%?’ﬂ&-\é% 5131%]1 3 15000
CHY-37- 217 MIAMI FL 33175 CrEes1- 7R "
i D - O Delete i [l Change [ Adiis
NAME CARMEN, ALFONSQ O NANE
STRFET ADORESS [ 14782 SW 58TH STREET STRER I ADDRESS
CHY- ST 2P MIAMI FL 33183 CITY.ST-7IP
e [J Delate i O Change [ Adit
NAME NAME
STREET ADDRESS SiREE | ADDRESS
GIIY-SF-7if CIlY-5T-7iF
Tl ' [ Delete ik [l Change [ Avis
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-51- B CITY. ST 2F
Wit O Deleie it ) O Change [ A
NAME HAME
STRFFT ANDRFSS SIREET ABDRESS
CIvY- 51 2IP GIlY-ST- 7P
HiT S 03 Delste IILE - [ Change Taem
MAME NAME
SIRFET ADDRFSS STHEET ADDRESS
GIY. ST-2IP CUly-5T- 2P

indicated on sthis report or supplemental reportis true an

changed, or on an attaghment with an addrass, with all gther ke empowered,

SIGNATURE:

12. | hereby cettify that the informaton subp!iéd with this filing'does not qualify for the exemptl'an stated in Section 118.07(3)(7), Florida Statutes | further certiy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am ari officer or directc
of the corporation or the reseiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bloek 10 or Block 11

Foren D @ﬁfﬁ@mem D/fonse 4-16-05 38-553-¥99

SIGNATURE AND I'YPED OR PRIMTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Dayiene Phona ¥



