‘ FILED
20 P
0 PO NNUAL REPORT ATION  Mar 29,2004 08:00 AM

DOGCUMENT # 470394 Secretary of State

1. Enity N

CONC!—??"{?A BEAUTY SALON CORP.

Principal Place of Business T ' Mailing Address . 7

2300 CORAL WAY 2300 CORAL WAY

SUITE 200 SUITE 260

- AR
02072004 No Chg-F' CR2EC34 (10403}

DO NOT WRITE IN THIS SPACE PRI - e
59-1591625 Not Applicable

5. Certificate of Status Desired O fggfq ;}fgg“"“a’

6. Name and Addreas of Current Registered Agent

FLORIDA ANNUAL REPORT SERVICES INC Do NOT WR'TE

2300 CORAL WAY

MIAMI, P 23145 IN THIS SPACE

B. The above namedq entity submits this statement {or “ p ; sa af chaﬁ;i;g Its ‘raglstei"ed offica ar registered Vagiem,iol; boti’;: &Tkh;ététe of Florida. | am familiar with, and accepr

tha ot ﬁt’{ms of ad agent. /‘:‘fﬁ i
SIGNATU! 4 ﬂ )Jm ) Amads  CArlexa Aofez. L /53\/&_

Signide, fied o drfiernams of cegistered agent nd (e appicable. (NOTE. Rngisterat Agen! sig recuted when ) . sfrfs #
— )
FILE NOWHI FEE IS $150.00 8. Bloation Campalgn financing fusu'oo May Be

After May 1, 2004 Fee will be $550.00 Teust Fund Centribution. ed to Fass .

y ¥ 1, 00 LOGONaTS 1
10. OFFICERS AND DIRECTONRS _ ] L A - TR
TILE D
SAME REGLA, MARIA A

SREETADDRESS | 572 S DR

GITY-57-7P MEAMI SHORES, FL 00000,
[ PD

HAE ARZDLA, RITA

STREET ADDRESS | 872 S DR

CITY-5T-2P MIAME SHORES, FL 00000,

THLE
HAME

o DO NOT WRITE
- IN THIS SPACE

HAME
STREET ADJIRESS
LiIY-ST-2if

L

RANEE

SYREET ADDRESS.
GIFY-ST-2P
WiLE

HAME

STREEY ADDRESS
CiTy-5T-21P

1. { hereby certify thet tha Information supplied with this filing does not cualify for the exemption stated in Secticn 119.07(3)(1, Florida Statwas. | lurther cortily that the information
Indicated an this repart o supplemantal report is kue end accurate and that my signature shall have the same legal eflect as if made under cath; that ¢ am an officer or direcior
of the corporation ar the recaiver ar rustee ampowared fo exocuts this report as required by Chaptler 607, Horida Statutes; and that my nama appaars in Slcck 10 or Block 11 i
changed, or on an attechment With ar.address, with ai ather iike empowered. .

SIGNATURE: ,sffiff‘t <09 _ . 2 /’ 3‘/ of

/émm‘rune AND TVYPED OR PRIWTED MANE oF S1G8NG GFRCER OR DIRECTOR Date Deytema Prsh #

Ri7m aR204LL]




