2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000076283 Apr 28,2005 08:00 AM
BELLE-MING'S DESIGN UNISEX HAIR SALON INC. Secretary of State
Principal Place of Business 7 Majlmg Address )
15 SOUTHWEST 55TH AVENUE ROAD 15 SOUTHWEST 55TH AVENUE ROAD
MIAMI FL MIAM| FL
F e T —1 [N
Suite, Apt #, etg Sulite, Apt, #, eic, T ) 1st MOORE CR2E034 (1 0.(04)
City & State ' City & State S S 4. FEI Number 65-_16:; 35 12 :];;fiedFo:
Zip Country - ap Counlry 5. Certificate of Status Desired [ ?i'g;ﬁ;?mna}
5. Name and Addrass of Current Registered Agent j 7. Nams and Address of New Registerad Agent ”
’ S - Name ) -
y&%gbs%uﬁ-r]l__lc\)ﬁgé-r 42ND ST Street Address (P.O, Box Number is Not Acceptable) o
MIAMI FL. 33165 - - T -
City ) ' FL' Zip Code

8. The zbove named entity submits this statement for the purpese of changing its registersd effice of registered agent, or bath, in the State of Florida, | am familiar with, and acce
the obligations of registered ageni. '

SIGNATURE : - — — I e —
Signatura, typed of prrnted nama of regrstarad agenl and it f applicable (NOTE Registered Agent signature required when feinstaing) i DATE :

FILE NOW!! FEE IS $150.00 . Election Campalgn Financing $5.00 May

After May 1, 2005 Fee Will Be $5850.00 .. | Trust Fund Contribution dded to F
Make Check Payable to Florida Department of State an - O AddedtoFess
10. OFFICERS AND DIRECTORS 11. ' ADDITIONSICHANGES TO OFFICERS AND BIRECTORS INTi ™~ _
fiiLe PD [ Detets HIiLE [COchange 2
NAME MACEDO, GLORIA NAME
STREET ADERESS | 11462 SW 42ND STREET _ J| STRECTADDRESS
CIiY-S1-2iP MIAMI FL 33164 CoY.ST-ZIP
TITLE SD T O Delete K e ) ) Clchangs DA
NAME MACEDQ, MARLENE HAME P
STREET ADDRESS | 11452 SW 42ND STREET STREETADDRESS N4 fgg?%g?ggggﬁgggg 150,06
oiv-sl-7e |MIAM! FL 33164 v stz i - el
HLE E1»] 0 petete WIF ) o ) [J Change O s
NAME MACEDO, MONICA C NAME
STREET ADDRESS | 11452 SW 42ND STREET STRFETADDRESS
CTY-ST-2P T MIAMI FL 33164 CITY-S1-2P
g - " Delete it O Change [ v
NAME NAME
STREET ADDRESS STREETADDRESS
CIiY-Si-2P CITY 5779
Tt ‘ © O atete T T [ Change  LJ 2
NAME NAME
GTREET ADDRESS STRELT ADDRESS
CiTY-ST-2IP CITY-51-2IF
TILE 7 Delete mF ' ' O change 27
NAME NANE
SIRFET ADDRESS STREET ADDRESS
CIY-Si-2p Y- SE- 7P

12. | hereby certify that the information supplied with this ﬁing does not qualify for the exemption stated In Section 1 19.07(3)(7), Florida Statutes. 1 further certify that the informatius
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal offect as if made under oath, that | am an officer or diéxh
of the corparation or the receiver or rustee smpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my game appears in Block 10 o Bloek 11
changed, or on an attachrment with an address, with all other like empowered. -
84 b Jo i~
—_— 5 -

SIGNATURE: >~

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytima Phone &




