W

-f FILED
2004 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P00000052190. - ecretary of State
1. Entity Name 04-22-2004 90267 001 ***150.00
MALFER HAIR SALON, INC. 04-22-2004 90267 Q02 *****g 75
Principal Place of Business Mailing Address
49-08 SW 154 PL 49-08 Sw 154 PL -
MIAMI FL 33185 MIAMI FL 33185 :
T WL
L &Y /Y, Phce.” "TIGY S 18 place
Suite, Apt. #, elc, Suite, Apt. # ik MOORE CR2E034 (11/03)
. O . ogam/ . L
City &4Syfte City te 4. FEl Number Applied For
'0)’)9/. "'/'/ /dm; -’;/ 65-1034157 Not Applicable
Zip £ . Count Zip? c ~ _ ) on
ng}/ﬂ oun r%J/g p‘?j/ﬁ W‘[ 4 , 5. Certificate of Status Desired gese gt?qjg:dw al
6. Name and Address of Current Registerad Agent s L 1 Name and Address of New Ragistered Agent
| ALFEREZ, MAURCIO B /7 auvriers A, //erc% e b
49-08 SW 159 PL Street}ddress (P.O. Box Number is Not Ay,’eptable) —

MIAMI FL 33185 A f;ﬂfjw /J_g }r/[['f
//// ™ [ jom; L | =2/ E

8. The above named entity submits this sigte t tor ;fp lng its registered office oﬂegnslered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prlnled na t..mm signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. CFFICERS AND DIRECTCRS 11 ADDITIONSICHANG ES TQ OFFICERS AND DIRECTCORS IN 11

TILE PSTD ’meme TILE ? S Mhange £ Addition

NAME ALFEREZ, MAUICIO NAME pg 2 MAv ,2/ 6’/0

STREET ADDRESS [ 49-08 SW 154 PL STREET ADDRESS 4 o F sw /. f’-/ pj Xl 4t

OTY-ST-ZP (MIAMI FL 33185 CiTY-ST-2P 2) Aprt) —E/ =22/

TITLE (3 etete THLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Detets TITLE [ change ) Addition
“~ NAME — e . e A e e —— e - ——-B NAME=————— - = _ P ——— .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

e O Delets e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

1ITLE ] pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p GiTY-ST-2P

TILE (3 Ceete TITLE [J Chenge [ Addition

NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP

12. | hereby cerlify that the information suppfied with
indicated on this report or supplemental report
of the corporation or the receiver or trustee e
changed, or on an attachment with an a

SIGNATURE:

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
report as required by Chapter 607, Florida Slalules and that my name appears in Block 10 or Block 11 if
owered.

D> W i /50f),,20¢“<1’3/j
SIGMWE&M Date “Diyume Phane #

i




