2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 02,2004 08:00 AM
DOCUMENT # 495665 o Secretary of State

1. Entity Name
D'ROIG'S BEAUTY CLINIC, INC.

Principal Place of Business Mailing Address
9350 BALADA 9350 BALADA
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156

AR CRRACLFIIREETURR AR

02182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A=Y Aesredto
59-1727391 Not Applicable
0O $8.75 Acditional

Fee Aequired

5. Ceritcate of Status Deswved

6. Name and Address of Current Registered Agent

5550 BALADA A DO NOT WRITE
CORAL GABLES, FL 33156 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing as registered office or reqisterad agent, or both, in the State of Flonda | am familiar with. and accept
the ablgatons of reg.stered agent

SIGNATURE
Sigrature typed or panted rame ol registered sqert ang et apphe able (NOTE Regaiered Agert sinr ature recuren when rewstanry) DATE
FILE NOW!H FEE §S $150.00 8. Electen Campaan Financng $5.00 May Be
After May 1, 2004 Fee will be $550 00 Trusi Furd Contnbution O Added to Fees
10. OFFICERS AND DIRECTORS [
TIFLE PSTD
HAME ELORTEGUL MARTA

STREET ADORESS | 9350 BALADA
CITy-51-29 CORAL GABLES, FL 33156

TITLE

MAME

STREET ADDRESS
CITY-ST.7IP

NILE
NAME

| s DO NOT WRITE

i IN THIS SPACE

STAEET ADBRESS
Gy -S1-21P

HIE

NAME

STREE | ADDRESS
WY 8129

TITLE

NAME

STAEET ADDRESS
Y -SY-78

12, | hereby cerufy that the nformatior suppred with ths fiing does not guakfy for the exemphon stated in Section 119 07(3)(1). Flonda Statutes. | further certfy that the informancn
ndicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or directar
of the corparatan or the recewer stee empowered (o exgcute this report as required by Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Block 111
changed. or on an attachmen n address, with all ather ke empowered

SIGNATURE:

3~ 30 —oty




