2005 FOR PROFIT CORPQRATION

FILED

ANNUAL REPOR
DOCUMENT # 594760 "

1. Entity Name .
EVERGLADES BEAUTY SALON AND BOUTIQUE, INC.

"Apr 23,2005 08:00 AM
Secretary of State

Principal Place of Busingss

4745 SW B ST,
MIAML FL 33134 US

M;aﬁing Address

4745 SW 8TH ST
MIAMI, FL 33134 US

2. Principal Place of Business = ) - | 8. Mailing Address

IVENE AR AR AR

Suita, Apt. #, etc. N - Buite, Apt. #, eic. 3152005 Chg-P CR2ED34 (10/03)
Ciy & State o= City & State 4, FEI Number Applied For
59-1827003 Not Appiicable
Zip ‘ Courttry - e Country . $8.75 Acditonal
L 5. Certificate of Status Desited O Fea Required
6. Name and Address of Current Reglstered Agent "7, Name and Address of New Registered Agent
= T - T [ Name ' T

MEJIA, FELIPE B : .
4745 SW8TH STREET — - Street Address {P.O Box Number Is Not Acceptable)

MIAMI, FL 33134 _ 7 N

Cay Zip Code

FL

8. The above named entity sUBmits this statement for the purposé of changing its reglstered office or registered agent. or bath, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent. N = N

SIGNATURE

Sigraturs, yped or pifted nama of rogisterad ager and i T applicable INOTE Registerad Agent signalurd fequired when ringtéting) DATE

= N | .
FILE NOWII} FEE IS $150.00 - 9. Election Campaign Financing $5_'0[) May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
10. T OFFICERS f\N D BIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DlFIECTOH‘_S IN 11
TILE FD - 3 Delete ¥ omne ' ) [ Changs [ Addiffon’
NAME MEJNA, FELIRE NAME UDD -?'3 -

L Cnded

STREET ADDRESS | 4745 SW 8TH ST STREET ADDRESS [ M}fgehgugfu._gzg 150,90
CATY-ST-21P MIAMI, FL 33134 B CITY -ST-2P -
e VP - - [ Datete M O Ghange L Addition
NAME GARCIA, ICE _ NAME
STREET ADDRESS | 4745 SW BTH ST STREET ADDRESS
CITY~ST- 2P MIAMI, FL 33134 - CITY-SI-2IP
YinLE - S i O Deiete TLE Clotenge [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TILE Ol Delete | ™me [J] Change [T Addition
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITY. ST- 2P CITY -57-21P
TITLE T ) Ooske [ me [change 7 Addtion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P GITY-5T- 2P
TILE o T oaee TILE o I orange ] Addition
HAME NAME
STREET ADDRESS STREET AGGRESS
GITY-ST-7P CiTY-51- 2P

12. | herelyy certify that the inforristian supplied with Tis fing does not qualify for the exemption stateq in Section 119 O?&S)I(i], Florlda Statutes. | further certify that the information

indicated on this report or supplemental report s rue an
of the corporation or the receiver o trusies empowered to exacute this re
changed, cr on an atigchment with,an address, with ali ather ke  gmpowered

SIGNATURE: ioﬁ? "q("

accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
port as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Black 11 if

Tos& & #C/7
YICE~FPrRES Dee

5 A5 [P

SIGNATURE AND TYPED O

> NAME OF SiGNING OFFICER OR DIRECTQR

Ao 1008
Date

Daviime Phone #




