- -

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 26,2004 08:00 AM
DOCUMENT # M24349 A Secretary of State

1. Entity Name
DORIS BEAUTY SALON NQ. 2 INC.

Principal Place of Business Mailing Address

419 WEST 49TH STREET 419 WEST 49TH STREET
#110 110

HIALEAH, FL 33012 US . HIALEAH, FL 33012 1S

(TR CETRWR TR

04232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  ———

59-2617792 Not Applicable

00 $8.75 additonat

5. Certificate of Status Deslred Fee Required

6. Name and Address of Current Reglstered Agent

GOMEX, DORRIS | . DO NOT WRITE

419 W49 ST

HIALEAH, FL 35012 - IN THIS SPACE

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

SIGNATURE .
Signalure, typed or printed name of registered agent and title  applicable W{NOTE Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5_0{} May B S -
Wil FEE IS $150.00 y Be . .
Aﬁef%ny-[? 2004 Fea w,|s| be $550.00 Trust Fund Contribution. O Added to Fees U{{Ugﬁﬂl 36148
Ldas A ~-A0IGR-00Y 150 00
10. OFFICERS AND DIRECTORS [ —
TIVLE PD
NAME GOMEZ, DORIS

STAEET ADDRESS | 5821 NW 114 ST
CHTY-8T-ZIP MIAMI, FL

TITLE STD

NAME GOMEZ, BENITO
STREET ADDRESS | 5821 NW 114 ST
CITY-SY-ZP MIAMI, FL

TIE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
City-§T-2P

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 thaf the information
indicated on this report or supplemental report is true and aseurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required Iy Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed. or on an attachment with an address, wi | ather fike empowered,

SIGNATURE: e | _dl/c? 3/0y

SIGNATURE AND ORPAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #

P




