2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1.

DOCUMENT # PO0000057613

Entity Name

ESMERALDA HAIR STYLIST & COMPANY, INC.

Principal Ptace of Business

4037 W OAKRIDGE ROAD
ORLANDO FL 33809

Matling Addrass

4037 W OAKRIDGE RCAD
ORLANDO FL 33808

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90059 016 ***150.00

b I A

I

ORI

Il 1]

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
59-3652643 Net Applicable
i t Zi Counit i
Zip Cauntry ° ountry 5. Cerlificate of Staws Desied ~ []  $8-79 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUJILLO, MARIA B
N X
4037 W QOAKRIDGE ROAD Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32809
-~
- City FL Zip Code
8. The abyo g named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligelions of registered agent.
SIGNATURE

Signature. typed or printed name of registered agent and fitle f appiicable,

{NOTE. Registered Agent signahue required when reinstating) DATE

Make Check Payable to Florrda Deparlment oi State

FILE NOW"' FEE 15 $150.00"
fer. May.1, 2004 Fee will be $550 00 -

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE {1 Change T Addition
NARE TRUJILLO, MARIA B NAME
STREET ADDRESS | 4037 W QAKRIDGE ROAD STREET ADDRESS
CTY-ST- 7P ORLANDO FL 32809 CITY-5T-2IP
TITLE D ] Detete TITLE [JChange  [J] Addition
NAME BONILLO, OLGA NAME ‘
STREET ADDRESS § 4037 W OAKRIDGE ROAD STREET ADDRESS
CITY-ST-2P ORLANDO FL. 32808 CITY-3T-21P
TE ] Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-2IP
TILE [ oelete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIrY-81-21p
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2P CITY-57-ZP
e [ pslet mE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-7IP CITY-ST-21P

S

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

Indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atachment with address with a r i

IGNATURE .

poweared.

-

2ROy

IGNATURE AND TYPED OR PRINTED NAME OFSIGNING DFFICER QR DIRECTOR

Daynmne Phone #

/Date




