FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000069855 — =~ = 03-15-2004 90077 038 ***158.75
1. En:ity Name
BRIFMARI'S HAIR & SKIN CARE, INC.
Principal Place of Business Mailing Address
1570 W, 43RD PL., SUITE 8 1570 W, 43RD PL., SUITE 8 94028863
HIALEAH, FL 33012 HIALEAH, Fi 33012
R s AURIOATFE TR AR AGAE
Suite, Api. #, etc. Suite, Apl. #, atc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
655-1024041 Not Applicable
Zp Caurtry Zip County 5, Certificate of Status Desired ?g'ggql":fgh“a]
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
Name D
MARMOLEJOS, BRIFILDA HRREDONDD, Luz
7420 W, 20TH AVE., #2358 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
- 7965 NW |98 TERRHCE
T T e MM - —FL [0S

8. The ahove named eptity submits this statement for tha purpose of changing its registered clfice or registered agent, or bath, In the State of Borida. | am familiar with, and accept

the obtigations of ygistered agent. -
3/f’/ﬂ &
7

SIGNATURE
pririted namme of ragistared agant and tda ¥ apﬁc&‘de. {NOTE: Ragjistored Agant signaturg required wihan rginstating) maty
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fess

10, L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PGS~ - - - . ) '?"m[ele BT o . .. - "Oechange T Addtion
HAWE . | MARMOLEJOS, BRIFILDA NAME !
SIRLET ABDIESS | 7965 NW 198 BRIFILDA SYREET ADDRESS
CIT¥-571-217 MIAMI, FL 33015 Clry-31-217

iLE v 7 Belete TIiLE Pk&’-‘l Dewny™ mhange {7 Addition
NAME RREDONDO, LUZ NAME ARREDo MDD, LVZ 2e
STREETACIRESS | 7965 NW 198 TERR et anAEss | TG ESs MW /7 B Té".@_’ﬁ
oTv-sT-2F | HIALEAH, FL 33015 CITY-ST- 217 Hiktl, #[- 33040
LE 3 pelete iLE [J Change ] Addition
NAME NAME
STRELF ADDRESS STRECT ADDRESS
OITY-5T-217 CITY-5T-77
TITLE T : v T e O pélats e S - Lo - v = =[Fchange~ [ Addition
NAME NAME
STREET ADTRESS $TREET ADDRESS
CITY-ST-2P CITY-5T-2IP
LE 3 Delete e O change [ Addition
NAME NAME :
STREET ADSRESS STREET ADDRESS
CITY-57-11F CITy-57-21P
us: Cpelre - f mue T {3 Change. . [ Addtien
NAME ] NAME
STREET ADDRESS . ] STREET ADDRESS
ony-$1-217 -7 Cry-51- 27

2. | hereby certify that the infermation supplied with this filing does not qualify for Ihe exermption stated in Section 118,07(3)(i), Flerida Siatutes. | lurther certify that the informalion
© indicatad on this report or supplermantal repont is true and accurate and that my signature shall hava the sarre legal aifect as if mada under caih; hat | am an gificer or diractor
of L corporation or the receiver of trustee empowerad 10 execute this repog) a8 required by Chapler 607, Florida Staluies; and thal my name appaars in Block 10 or Block 11 if

changad, or on an atiachmaniith an address, with all other like empow! //

SIGNATURE:
SIGNATURE AND TNYP OR PAINTED HAME OF SIGNING OFFICER OR IXRECTOR / Data! S Daytima Mhong ¥




