2005 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR) .. . . FILED
DOCUMENT# 00000036390 LT Mar 07, 2005 08:00 AM

1, Entity Name Secretary of State
CHANTAL BEAUTY PARLOR INC.
Principal Place of Business . - o - -MaJ‘Hng Address
-
9290 SW HAMMOCK BLVD, SUITE 403 8280 SW HAMMOCK BLVD, SUITE 403
MIAMI FL 33196 MIAMI FL, 33186
P L SR o . L . _ -
Suite,.Apt. # E}%C. — __‘:‘ - = e Suite, Apt. #; atc. ] - 1st MOORE CR2E0E4 (10!04
- = - - — i L - - P —
City & State City & State 4, FE! Number Applied For
¥ . . . . 65-10131 77 Not Applicable
Zi Country Zp Country B. Cerilicate of Stalus Desired | $8'75 A.ddiiionat
e _ e - . ) Fee Required
6. Name and Addrass of Current Registered Agont 7. Nama and Address of New Regisierad Agent

Name

‘?EE%U‘%(WREX ?Eﬁg Streat Address (7.0, Box Number is Mot Atceptable)

MiAMI FL 331858

City - FL | 2# Tode

8. The above hamed entlty submxts thxs staterment for the purpose of changing its regrstereci office or reg;stered agant or both, In Lhe State of Flonda I 'am familiar with, and accept
the abligations of registered agent.

SIGNATURE = e e e : . : ,
Signatwa, typad of onmgdnarna of regusrerad aganla-\d hitt 1f appl cabla [NOTE HﬁgnstersdAaml .s:gnaluﬂ k-qulrad thn rﬂlﬂblﬂ!lﬂg] DATE

FILE NOW!! FEE IS $150.00 )

B ign Fi i
After May 1, 2005 Foo. Will Be $550.00 . Electon Campaign Financing  $5.00 May Be

Trust Fund Contribution. [ Added to Fees

Make Chack Payable tc Floncfa Department of ,' 2 . . R -

10. - _ iOFFICE AND DIRECTORS M IS R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
T P8D ) T patete LILE T YChange ) Addition
NAME BOUCHEREAU, CHANTAL NAME UOnonoa533 e

STREET ADDRESS | 9290 SW HAMMOCK BLVD, SUITE 403 STREET ADDRESS a3s07 ;’W’“—-BUI:PK 008 154, 1}4]
ciy-st-oF - (MIAMIFL 33196 R . st '

IMLE YTD [ Delete ‘hme 1 Change DAddmon
NAME BOUCHEREAU, ALEX - NAME

STREET ADORESS 19200 SW HAMMOCK BLVD, SUFTE 403 r SIREET ADDRESS

Ciy-517F  )MIAMI FL 33186 B _ _ . & omy-st-ae -
it 7 Delete N R [change ] peidition
HAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST.7p L ) - _ R onvstr )

I1LE 7 Delele TIILE {change [ Additian
NAME HAME

SIREES ADDRESS STREET ADDRESS

chy- §7- 210 e . . Ronvst-ze

NRE [J Detete F TIILE [ change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CTeSTIP L , oITY-S1-2P )

Tt O Deiete Tin Clchange [ Additicn
NALE NAME

STREET ADDRESS STREET ADDRESS

ClIY-51-2P e . . CiFY -3T- 2P o

12. | hereby cam{z that the information supplied W1‘Lh this fnm g does net quality for the exemption stated in Section 119, 07(3](1) F!orlda Statutes, | further certfy that the lm'ormailon
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cathy that | am an officer or direcior
of the corporation or the receiver or trustee empewerad to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an atta nt with an address, with all ather like empowerad,

SIGNATURE: e 123// 4 //JJOK

RDIRE’L'TOFI Qayteng Phata €

SIGNATURE AND TYFEW OR




