2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 594760

1. Entity Name

EVERGLADES BEAUTY SALON AND BOUTIQUE, INC.

Principal Place of Business

Mailing Address

FILED

Apr 23, 2004 8:00 am

ecretary of State

04-23-2004 90274 014 ***150.00

4745 SW 8 ST. 4745 SW 8TH ST
MIAMI FL 33134 MIAMIE FL 33134
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)

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

59-1827003 Not Applicable
Zip Country ap Country 5. Certificate ot Status Desiregd O $8'75 Addi!ional
. Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
MEJIA, FELIPE

4745 SW 8TH STREET
MIAMI FL 33134

"

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

e
8. The above named entity syt)_[rl_qé- this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and lils f appheable.

(NOTE. Regisiered Agenl signature requred when reinstating}

DATE

- -FILE NOW!! FEEIS $150.00 o
-, CARer May 1, 2004 Fee will be $550.00° -7 -
: Make Check Payable to Florida Deparlmén_l of State -

Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE PD [ Detete THE [ Charge (] Addition

NAME MEJIA, FELIPE NAME

STREET ADDRESS | 4745 SW BTH ST STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33134 CITY-51-21p

TITLE VP [ neleie TILE ] Change  [] Addilicn

NAME GARCIA, JOE NAME

STREET ADDRESS 4745 SW 8TH ST STREET ADDRESS

CITY-ST-2IP MEAMI FL 33134 CITY-ST-2IP

TITLE O oelete TITLE [ change [ Addition
“WamE - b - - HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE 3 peiete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TiTte ] Delete TIME [ change [ Additien

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

THLE 1 pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X 72dba. fA¢: o

FELIPA MEJIA-PRESIDENT

4/19/04  305~442-1680

SIGNMJHE AND TYPED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




