'2004 Fon PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

M46409
DOCUMENT # ecretary of State
BEACH CLUB SALON. ING 04-26-2004 91001 023 ***150.00
. .
Principal Plzace of Business Mailing Address
% ROSENDQ JESUS DURAN % ROSENDO JESUS DURAN
5718 SUNSET DRIVE 5718 SUNSET DRIVE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2783387 Not Applicable
ap Country ap Country 5. Cerificate of Status Desired [} $8'75 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o e—— | MName A U G SR e SH S
E?L!IB:'S\‘US(S)E'F%%R/éESUS Street Address (P.O. Box Number is Mot Acceptable)

SOUTH MIAMI FL 33143

City FL Zip Cede

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

SIGNATURE

Signature. typed or prnted name of regisiered agent and litke if applicable, ({NOTE: Registered Agent signature reguirect when rensiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. 0 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D-,‘_ = . 3 pelete ME [ Change ] Addition
NAME ;| DURAN, ROSENDO JESUS NAME
STREETADDARESS 5718 SUNSET DR. STREET ADDRESS
crv-sT-2P | SOUTH MIAMI FL B CITY-5T-2P
TLE D 7 Delete THLE [F change [} Addition
NAME GONZALEZ, DOUGLAS NAME .
STREET ADDRESS | 5718 SUNSET DR. STREET ADDRESS
CITY-ST-21P SOUTH MIAMI FL CITY-ST-21P
TLE [ Delete mE - " Octhange  [3 Addition
NAME .. ... I . L F e 7 e " .
STREET ADDRESS STREET ADDRESS -
CiTY-5T-2IP l CITY- ST- 24P
TLE [ pelete l TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-ZIP
IE - 7T Detete TMLE . ‘ [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P CITY-ST-21P
TILE {1 peiete TITLE ) : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
SIny-sT1-71P : CITY-ST-2IP

12. | hereby certify that 1h pliag with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi - is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatidn or the receiwdr or fJudtee eypowered to execute this report as requirsd by Crapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or of an attachmert with with all ather like empowered.

~———"  Rosendo Jesus Duran '—\\‘L\\Q\\ (305)666-2917

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




