2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 22,2004 8:00 am

DOCUMENT # P00C00030098 ecretary of State
1. Entity Nam
ROHMSA;S:/?S BEAUTY SALON, INC. 04-22-2004 90071 045 ***150.00
Principal Ptace of Business Malling Address
20371 WEST 62 STREET 2031 WEST 62 STREET NIVUVAIUY
HIALEAH, FL 33016 HIALEAH, FL 33016 B
e S TR T
Suite. Apt. #, etc, Suite, Apt. &, ete. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0994404 Not Applicable
Zip Country Zip Country ) 5. Cerlificate of Status Desired | §g€gﬂ’:?g{;ﬁ°”al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name .
' ROMARIS, MERCEDES™ : -- - e : < - B
7851 WEST 31 COURT Street Address (P.O. Box Number is Not Acceptakle)
H!ALEAH, FL 33018
City FL Zip Code

8. The above named entty supmils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
° . Signalure, typad ar prinled name of registered agent and tilla it apolicanie, (NOTE: Registered Agant Sighature required whan reinsiarng) MIATE
FILE NOWII! FEE IS $150.00 9. Election Campaigm Ennancmg $5.00 may Be . )
- After-May 1, 2004 Fee.will be $550.00 Trust Fund Centribution. | Added to Feas . " o
10. CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [} Change  [3 Addition
NAME ROMARIS, MERCEDES : NAME ‘ .
STRECTADDRESS | 7851 WEST 31 COURT STREET ADDRESS
omy-st-2p | HIALEAH, FL 33018 LiTy-S1-2
e O oelete TIE [ Change [T Addition
NAME NAME
STREET ABDRESS STHEET ADDRESS
CITY-8T-21P CITY-3T-21P
CTILE _ ~ ‘ - O netete TIME _ o o [ Ghange [ Addition
NAME o - o - i TUTY nae o T . T T From oo
STREET ADDRESS STREET ADDRESS
Cify-§1-219 CITY-§T-Z1P
TITLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
ITLE O velete TILE [ Change [ Addition
MAME NAME -
STREET ADDRESS Tt STHEET ADDRESS " . o . .
(ITY-ST- 7P T ) CITY-$T-2IP :
ME ' e s ' [ Deleta TINE ' . [ Change [ Addition
NAME ‘B NAME
STREET ADDRESS | - ) - STREET ADDRESS : - i
CITY-ST-2iP : . - - ory-syzp ’

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the rEDRiver or trustee empowered 10 execute 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 attach t with an address,~yith all ofpgr like empowered

SIGNATURE: _

. 4
SIGNATURE AND TYPED QR PRINTED NAME OwNING QFFICER OR DIRECTOR Data Daytime Prone #
z




