. ™ LS
3 FILED
t - 2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State
[ DOCUMENT # 510775 y

1. Emliy Nam»p
MAREE COIFFURES, INC.

Principal Picice of Businass Mailing Address

2417 GALIAND 2417 GALIANO
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AEECAARIEEROCh B e

03252004 No Chg-P GR2ZEG34 (10/03)

C:O NOT WRITE IN THIS SPACE PRy AT

59-1696080 Net Applicable
. . $8.75 Aaditonal
) 5. Certificate of Status Desirad [} Fee Roguired

. Name and Address of Current Registered Agent ‘

2415 GALANG. " Bk DO NOT WRITE
CORAL GABLES, FL 33134 IN TH!S SPACE

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, énd aceept
the cbligations ot registered agent.

SIGNATLRE -
Signature, lypad of pinted name of registered agent and Itle if applicable {NQTE. Regsiered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Atter May 1, 2004 Fee will he $550.00 Trust Fund Centribution. O Addad to Fees
10. OFFICERS AND DIRECTCRS 1
e Psh
NAME NAVARRO, JUSTO MANUEL
STREET ADDRESS | 2786 SW 30 CT c ’ o
onv.sT.zp | CORAL GABLES FL, yononaisisaa
o 05/04/04-80050-001 150,00
NAME
STREET ADDRESS
CITY-ST-2P
L
HAME

o s | DO NOT WRITE

s ’ IN THIS SPACE

STREET ADDRESS
CiTY-S1-2IP

TIE

HANE

STREET ADORESS
CiFY -8T-2IF

TiLe

NAME

SIREET ADDRESS
Gy -SI-2F

12. | hergby certi(g that the information supplied with this m\ng does not qualify for the exemgption stated in Section 119.07%3)(%). Forida Statutes. 1 further certify that the information
indicatad on this report or supptemental report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an afficer or directar
of the corperation or the receiver or lrustes empowsrad to execute this report as required by Chaplter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DA DIRECTOR Date Cayfima Phene #




