FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 584604 03-08-2005 90188 014 ***150.00
1. Entity Name
AYESTARAN PARTY SALON CORP.
Principal Place of Business : Maiting Addrass
2729/31 SW B ST. 2729/31 SW 8 ST.
MIAMI, FL 33135 MIAMI, FL 33135 5 0 02 3 9 37
s T s g AR ORATEMARD AT WAL

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1850924 - Not Applicable
Zip Country & Countr:r 5. Cartificate of Status Desired ] geae-;esq l::_’: dﬂb“‘"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LLEONART, RODCLFO
2729131 SW 8 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
’ City FL ‘ Zip Code

3
8. Thé above named entily submits this statemant for the purpose ol changing its registerad office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
! nzu the ohligations of registared agent.

SIGNATURE
Signatwre, typed or prnted name of registered agent and e  applicabie (NOTE: Registersd Agen: siprature required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete Tme Ccnge (3 Addition
NAME LLEONART, CRESTE NAME .
STREET ADDRESS | 9295 SW 35 ST. STREET ADDRESS
Y- ST-2P MIAMI, FL CITY-5T-2P
SITLE T [ Delete TILE [J Change [ Addition
NAME LLEONART, RODOLFO NAME
STREET ADDRESS | 2433 SW 7 ST. STREET ADDRESS
CITY-5T1-2IP MIAMI, FL CITY-ST-2IP
TME L1 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2IP
TME 7 Delete TRLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-$T-2IP
TITLE 1 Deleta TLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing coes not qualify for the exemptian stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recevey of trustee empiGwer uta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ow:tac 8 empowere .
2=/ D=
SIGNATURE: ‘5%"’9”’7 - detibaned

SIGNATURE ANB TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd Data Daytime Phone #




