| FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M24978 01-14-2004 90003 030 *¥%150.00

1. Entity Name
ESTHER BEAUTY SALON, INC.

Principal Place of Business.. Mailing Address
i ‘3311 NW g_rlc;_ AVQW 94002067
MIAMI, FL. 33127 TMIAM, L3327
S3311 NW_2nd._Ave. |
QAL NN
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Suite, Apl. #, etc. - Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)

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

58-2613528 Not Applicable
Zip Country Zip Country " ) $8.75 additional
. 5. Certificats of Status Desired d Foo Required
G Name and Address ol‘ Current Registered Agent 7. Name and Address of New Registerad Agent
e - T -~ Name ’

QUINTANA, BLANCA E
1721 SW 94TH AVE. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33165

: City FL [Zip Code

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

SIGNATURE
. Sigraure, typed or prinied name of registerad agent and fitle if applicable. (NOTE: Registereri . jent signature required when reinsiating) DATE
FILE NOWII! FEE IS $156-00 9. Election Campaign Financirg $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added fo Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ TMLE DP 3 Delete TLE [ Change [ Addition

NAME QUINTANA, BLANCA E. HAME

JREET ADDRESS | 1721 SW 94TH AVE. STREET ADDRESS

CITY ST-Zp MIAMI, FL CITY-ST-2Ip
JTITE 3 Delete TMLE [3 Crange  [] Adaticn
NAME HAME

STREET AQDAESS STREET ADDRESS

CITy-ST-21P CITy-ST-2Ip

THLE : [ pelete THLE _ [Ochange [ Addition
NAME e e e e - e f HAME ) - T T

STHEET &DDRESS STREET ADDRESS

CITy-ST-2ip CITy-ST-2IP

TITLE [ pelete TTE : Chchange [ Addition
NAME NAME

BTREET ADDRESS STREF™ “DDRESS

CITY-ST-ZIp CITY-ST-2IP

TLE [ Delete TILE [ Change [ Agdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-8T-21IP _TY-ST-2IP

TILE ] pelete TINE O crange {7 Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ciy-s1-219

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal eifect as it made under oath; that | am an officer or directar
of the corporation of the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachm f%n a%ss a|| DBTMW
SIGNATURE: {J pesp 0//18/pd

T SIGNATURE ANDTYPEELGR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Date Caytime Phane #




