2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P00000075574 '

1. Entity Name

WENCE & J.C. HAIR DESIGN CORPORATION

Mar 25, 2005 08:00 AM
Secretary of State

Malling Addrass

8290 L AKE DRIVE, #317
MIAMI FL 33168

Principal Place of Business

2462 SW B ST -
MIAMI FL 33135

i

I

[l

|

[l

3. Maling Address ’

2. Principal Place of Business_'— -
Suta, Apt. #, etc. Sulte, Apt. ¥, etc. 15t MOORE CR2E034 {10/04)
City & State - T Ciy & State 4. FEI Number Applied For
i o 65-1030536 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O $8.75 acaiional
- Fee Hequired
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Registerad Agent
Name

COSTA, HELEN C ESQ.
7330 WEST 20TH AVENUE
MiAMI LAKES FL 33016-1635

Street Address (P.C. Box Mumber is Not Acceptable)

City

2ip Code

L FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - = . ; . Lt
Sgnature, lyped of ptnted name of rogisterad agent and htle Jf applicabls {NOTE Registerad Aganl signature required whan rainslating} DATE
FILE NOW!M! FEE IS $150.00 T 9. Elsction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [J  Addedto Fees
Maks Check Payable to Flotida Department of State ’
10, QFFICERS AND DIRECTORS L I 11, ADDlT'-OﬂS! CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD [ pelete I TeE [ change [ Adattion
NAME MARTINEZ, WENCESLAO NAME
STRCET ADDRESS | 8290 LAKE DRIVE, #317 STREET ADDRESS HMN276 308
oY .ST.ZP |MIAMI FL 33168 STy ST 2P LR RM5-R00E7-005 150,00
TITLE VPD [ Delete HILE [ change (3 Acdilion
NAME LOPEZ, JUAN CARLOS NAME
STREET ADBRESS | 8230 LAKE DRIVE, #317 STREET ADDRESS
CITY-§1- 2P MlAaMI FL 33168 LY -51- 2P
TILE ] Detete BLE ] Change  [] Additian
NAME NAME
STREEY ADDRESS - STREET ADDRESS
Iry-51. 2P CITY-S1- 2P
TIiLE [ petete e [Jchange [ Additlon
NAME NAME
SIRELT ADORESS SIREET ADGRESS
CiTY-ST-2P R onveste
TITLE T Delefe e I change  [] Additian
MAME NAME
STREET ADDRESS STRELT ADDAFSS
CiTY-ST- 2P ) CITY-$1- 2P
e 1 Detete B [ change ] Addition
NAME NAME
STREET ADDRESS STREF§ ADDRESS
oIy- 1. 21 CIIY-ST. 21

12. | hereby certily that the information supplied with this ﬁling

changed, or on an attachment with an address, wi

SIGNATURE:

Llo:her like empowered.

)
Juay C Lopr

does nat qualify for the exemption stated in Section $19.07(3)(7}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal erfect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 i

Z-20-0%5 305Y3-1¥37

SIGNATURE AND TYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytme Phone #




