2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # 540160 ecretary of State
ity
DAYELE BEAUTY SALON. INC 04-30-2004 90401 044 ***150.00
Principal Place of Business Mailing Address
4244 € 4 AVE 3400 CORAL WAY
SUITE 600 600
HIALEAH FL 33013-23086 MIAM! FL 33145-3053
us us
Suita, Apt. #, etc. Suite. Apt. #, etc. MOCRE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
59-1767082 Not Applicable
ap Country Zip Gouatry 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I k , B . — o NamE e —
EE;OEE:ICE)FA%@’VEKENA Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
MIAMI FL 33145 - 30.53
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered.agent.

SIGNATURE '
Swnature, typed of printed nama of regisiered agent and titie f applicable. {NOTE: Registered Agent signature requiredl when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD (1 Delete e’ O change [ Addition
NAME ECHEVERRIA, ELENA MAME
STREET ADDRESS (4244 E. 4TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013-2306 CITY-ST-2IP
TITLE VPS O oelete THLE [ change  {7] Addition
NAME ECHEVERRIA, DAYMA NAME
STREETADDRESS | 12231 SW 94 8T STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-2IP
TILE O Delete TITLE ' 3 Chenge [ Addition
NAME e - — < -~ BHNAME - e - - - —— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-21p
TITLE O peleie TIME [3 Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 7 oelete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-27IP I cmv-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certity that the informaticn
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivergr trustee empowered to exegule this repoerl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach an address, with

SIGNATURE:

Erenvsg Ecyevierris = &’//5/{7’—-6/6%—2055

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR Date Dayllme Phane #




