2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # G49112

1. Entity Name
MARTUCHE SALON CORP.

Principal Place of Business

2907 CORAL WAY
MIAMI, FL 33145

Mailing Address

2907 CORAL WAY
MIAMI, FL 33145

ecretary of State

04-26-2004 90522 021 ***150.00
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DO NOT WRITE IN THIS SPACE
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04192004 No Chg-P CR2E034 (10/03)

4, FE! Number
£58-2317885

5. Certificate of Status Desired

Applied For

Not Applicable

$8.75 additional
Fee Required

——pn

O

6. Name and Address of Current Registered Agent

BORREGC, MARTA
2801 CORAL WAY
MIAMI, FL 33145

8. The above namec eniity submits this statement {or the purpose of changing iis registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, typed or prived name ol registered agent and title if applicable.

{NOTE: Registared Agent signature requred when renstatng)

DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 0
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

STD

BORREGOQO. MARTA
15033 SW 147 ST
MIAMI, FL 33145

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-81-21P

WE
NAME

STREET ADDRESS
CITY-5T-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STRECT ADDRESS
CITy-87-210

TILE
NAME -
STREET ADDRESS
CTy-§T-21P

+12. | hereby certily thai the information supplied with this liling does not gualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with alt other like empoweres.

SIGNATURE:

Bolsfef/ DL 5E

SIGNATURE ANCYYPED OR PRINTED NAME OF SlGNII‘ﬂ OFFICER OR DIRECTOR

Ar 705

Daytme Phong #




