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2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

DOCUMENT # 198486 -

1. Entity Name
RENOIR BEAUTY SALON INC

FILED

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business ..

369 WESTWARD DRIVE
MIAMI SPRINGS, FL 33166

- Mailing Address

3639 WESTWARD DRIVE
MIAMI SPRINGS, FL 33166

VR ARGt

02072005 No Chg-P CRZ2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR e
59-0791458 Not Applicable
5. Certficate of Stalys Desired [ ?g-gg 3?:;“0“3‘

g A

§. Name and Address of Current

DO NOT WRITE
IN THIS SPACE

ered

GARCIGA, MARIA
365 ESPLANADE DRIVE
MIAM! SPRINGS, FL 33166

et - [ . .

- S g ¥ . . .

8. The above named entity submits this statement for the purpose of changing 'lt;s registered office or registered agent, or bath, i the Stale of Fiorida. | am familiar with, and aceepl
tha ohiigations of registered agent.

(NOTE. Registerer Agent signalure required when reinstating)

able,

SIGNATURE

of registorad agent and e if applic

Signature, typed or prifited name
o mrm—

DATE

$. Election Campaign Financing™
Trust Fund Contribution.

$5.00 may Be

FILE NOW!! FEE IS $150.00
Added to Faas

After May 1, 2005 Feo will be $550.00

10.

CFEICERS AND DIRECTORS

TRE

NAME

STREET AQDRESS
Gy-sT-2e

PD

GARCIGA, MARIA

365 ESPLANADE DRIVE
MIAMI SPRINGS, FL

TRLE
NAME
STREET ADDRESS

VP
GARCIGA, MAYRA
365 ESPLANADE DRIVE

GITy-§T-2P MIAMI SPRINGS, FL

uooooreRd1n
________ 02/16/05-80072-015 150.00

TTLE

NAME

STREET ADDRESS
CITY-§7-ZP

DO NOT WRITE

TiTLE

HAWE

STREET ADDRESS
GIY-ST-2IP

IN THIS SPACE

™mE
HAME

STREET ADDRESS
1 omy-s1-zp

TLE

NAME

STREET ADDRESS
CY-ST-21P

- - - I T,

12. | hereby certify that the information supplfed with this filing
indicated on this repert or supplemental report is true an
of the ¢orparation or the recelver or trustee ampowered to

changed, or on ah aﬁachmy an addrg‘ss, with all
"

]

does not qualify for the exemption stated in Sestion 119.07(2)(1). Florida Statwtes. | {furiner cartity that the miormation
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
execiile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE: /1

=

o -

NATURE AND TYPED OR PRINTED NAME GF BIGKING OFFY AR BIRECTOR

Daytime Fhone #

iike emp{owered.
; - g /&S_‘
T

~{7



