2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000025661

1, Entity Name

R J'S BEAUTY SALCN, INC.

Principal Place of Business

1620 N. MISSOURI AVENUE
LARGO FL 33770

Mailing Address

1620 N. MISSCURI AVENUE

LARGO FL 33770

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 09,2004 8:00 am

ecretary of State

04-09-2004 90036 038 ***150.00

AT

94438963

il

FL

MOQRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3635643 Not Applicable
Zip Cauntry & Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
e S TRANT SYLVIA =" T S s e - e e : S —
1620 N. MISSOUR! AVENUE Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33770 '
City Zip Code

SIGNATURE

B. The above named entity subrnits 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.

Signaturg, typed or pnmed name of registered agent and title I applicable,

(NCTE: Ragislered Agent signalure required whon reinstatng)

DATE

=

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Defete” TITLE O change [ Addition
HAME ~ |RODRIGUEZ, LUIS A NAME :
STREET ABDRESS | 1620 MISSOURI AVENUE STREET ADBRESS
cmy-sr-z¢ | LARGO FL 33770 CITY-ST-2IP
e VP 7 elete TITLE [ change [T Addition
NAME TRAN, SYLVIA NAME
STREET ADDRESS 11620 MISSOURI AVENUE STREET ADDRESS
CITY-ST-ZIP LARGO FL 33770 CITY-S1-2iP
TITLE O petete TITLE [JcCnange [ Addition
NAME NAME ]
“STREET ADDRESS | =+ =~~~ &= RmSeo oo ow o ST s e ESSREETACDRESS | T 7T T T ST T Sei tesemow SwomemSmemm T o0
CITY-5T1-2IP CITY-57-2IP
TITLE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST- 2P
TILE [ Delete TITLE [ cChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE O vetete THLE O change 7 Addition
NAME NAME -
SYREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statuies. | furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or frustae empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

syld'a TRANM

¢/s)oy

7) Syy-180%

D OR PRINTED NAME OF SIGNIAG OFFICER QR IRECTOR

¥ Date

(72
AN

!ﬁynrne Frone #




