FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000017146 (02-28-2005 90231 008 ***150.00

1. Entity Name

AMARILYS' BEAUTY SALON, INC.

Principal Piace of Business Mailing Address

4294 PALM AVE. 4294 PALM AVE. 5 0 0 2 “ 4 4 3

HIALEAH, FL 33012 HIALEAH, FL 33012

e s RTMERI AR

Suite, Apt. #, etc. Suite, Apt. 4, elc. 02222005 Chg-P CR2EQ34 (10703}
City & Stale City & State 4, FEl Number Applied For
65-0983576 Not Applicable
2 Count Zy Caunt iti
s ountry : i uiry 5. Certificate of Status Desired | $8.75 Additignal
Fee Required
L _____8. Name and Address of Current Registered Agent_ . . I —_7.-Name and Address of Hew Registerod Agent~- —-> — -
T Narme

ACOSTA, AMARILYS
8521 NW. 163 TERR Street Address (P.O. Box Number is Not Acceptabls)

MIAMI, FL 33016

S City FL ] Zip Code

8. The above named eps

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 abligations of

gis red agen.
7 2|23|0s

o

&0 S yoed of prntea namg of req sterad agent and bitle # 2pplicably. (NCGTE: Hegistered Agent sighatide raguired whet reinglatng) LfATE
FIL‘E NOW!! FEE IS $150.00 9. Election CampaTgn F.inancfng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PS O petete TiME = - ® Change [ Addition
e ACOSTA, AMARILYS NAME Acosto,, Amantys
STREET ADDRESS | 5410 W. 10TH AVE. sireeTannRess |52 NW w3 Terr
Y- s1-21F HIALEAH, FL 33012 CITY-ST-217 H\A’ﬂ'\\ FL sl vy
e ] Delete TILE O change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ity . $7- 2P CITY-$1- 2P
TLE [ Delste TITLE TiChange [ Addition
NAME HAME L
STRECY tDDARESS. = e - - T LAl T e T -~ —F S]’m:n'muﬂggs" o e SR - 0 T =/ . - Dt
CITY-ST-2IP CIFY-§T-2P
HILE 3 Delete TIE [J Ghange  [J Addition
NAE HAME '
STREET ADBRESS STREET ADDRESS
ciry-51- 29 CITY-5T-21P
TILE O Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE O Delgte TITLE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
city-st-zp CITY-ST-ZIP

12, 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)li). Florida Statutes. | further ¢ertify that Ihe information
indicated on Lhis report or supplemsntal report is trug and accurale and that my signature shall have lhe same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or rustée empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an akachmentwilPyan address, with alt other like empowered.

SIGNATURE:

2l23jps  (w09) 557~ 5%

s
1CER CR DIRECTOR Das Daylicna Phona &




