————— = e = i Ta— a

N FILED
2004 ENNUAL REPORT (AR)  _, Apr 05,2004 8:00 am

DOCUMENT # P00000036390 ecretary of State

1. Entity Name 03-26-2004 90016 013 ***150.00

CHANTAL BEAUTY PARLOR INC.

Principal Place of Business Mailing Address

9290 SW HAMMOCK BLVD, SUITE 403 9290 SW HAMMOCK BLVD, SUITE 403

MIAMI FL 33196 MIAM! FL 33196 bb3UIBEY

2. Frincipal Place of Business 3. Mailing Address m““l H“Ilm ” Mlmmmmmmwﬂ
Suite, Apt. #, etc. Suite, Apt. ¥, efc. MOORE CA2EQ34 (11/03)

i i 3 Appli
CiyaSate City & State 4. FEl Number 65-1013177 Ng::::f:):;ue
Zip Country 2p Country 5. Certificata of Status Desired | ?i‘;’«?mﬁﬁow

6. Namae and Address of Currem Registered Agent 7. Name and Addreas of New Registered Ageni
‘ o . . B e - . Name e = - . - . . e e - .
——— ?SE%Ué\'NﬁEZY?gA_HD —— ,__ e — _ |_steat Atdress (P.O. Box Number is Not Acceptable}. _ . . ... .. _ i
MiAM) FL 33185
- City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, ang accept
ha oblipations of registered agent.

SIGNATURE
4. typed o prmvisd name of registored agent and utte i spphcabln. (NOTE: Registered Agend signawe raguived whan reirstatng) DATE

& A“::L:am ifgwlfllﬂsgsosg 00 - 9. Elaction Campaign Financing $5.00 MayBe

oty Atter May 1, 2004, Hibe 350000 .- . Trust Fund Contribution. O  Added ic Fees
'Make Check Payable to Florida Departmént of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PSD 3 petet TME [Jchage ] Addiion

NAME BOUCHEREAU, CHANTAL NAME

SIREET ADDRESS [ 9290 SW HAMMOCK BLVD, SUITE 403 STREET ADDRESS

CITY-ST- 2P MIAMI FL, 33196 CITY-3T-2P

e vTD O delete TME [ Change [ Addition

NAME BOUCHEREAU, ALEX NAME

STREEY ADDRESS | 9290 SW HAMMOUCK BLVD, SUITE 403 STREES ADCRESS

oTy-Si-#F [MIAMI FL 33196 CITY-57- 29

e O petete TmE DO change [ Addltion

HAME - : NAME -

STREET ADDRESS - STRCET ADDRISS - -
LOY.SA0 . b . = . - : LCIy-Svone . e Pl e e i e e

TE G Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST- 2P

TMLE [ Detets } Rt O Change [ Addition

MAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-71 CITY-S1-2P

T {3 peiate TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-29 CITY- ST 2P

12. | hereby certilfz that the information supplied with this ﬁling does nol gualify for the exemption stated in Section 1 19.07*'3)(0. Florida Statutes. | further centity that the information
indicaled on this repert or supplemantal repot is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or director
of the corporation or {he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attachmegTWith-an addrass, wilh all gther like empowered. é’h‘ﬁmﬁ?ﬁ- 2. 5/&5#5/@5"?#
SIGNATURE: l{ / ’ ‘ ‘ / o] c;/g}{./t?@;/ S 389 -9900




