2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000084493 ¥

1. Entity Name

RENOVATION SALON, INC.

ecretary of State

(04-23-2004 90232 016 ***150.00

Principai Place of Business

6854 W FLAGLER ST
MIAMI, FL 33744

Malling Address

6854 W FLAGLER ST
MIAML, FL 33144

94061139

2. Principai Place of Business 3. Mailing Address

IESERAAAE AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

Apr 23,2004 8:00 am

01102004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1040161 ¥ Not Applicable
Zip Country Zip Country $8.75 Adoitionat

5. Certificate of Status Desired ]

Fee Required

&. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent o wZi

GOMEZ, GLORIA
3905 S.W. 137 AVENUE #5
MIAMI, FL 33175

Name

Streat Address (P.O. Box Number is Not Accepiable)

City

Fleu; Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wnth and accept

the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signature required when rai:sma[ing) DATE
< < “FILE NOW"FI‘ EEE IS $150.00 9. Election Campaign Financing s $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. : OFFICERS AND DIRECTOR3 11. ADDITIOMS/CHANGES TO GFFICERS AND DIRECTORS IN 171
TLE PSTD 1 pekets TITLE ' Ochange T Addition
NAME GOMEZ, GLORIA NAME
STREET ADDRESS | 3905 8.W. 137 AVENUE #5 STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33175 cITy-ST-2IP .
TIMLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS °
CY-ST-2P CITy-ST-2IP
TITLE [ pelete THLE [ Change [} Addition
NAME HAME B . —— s
_STREETADORESS [, — o 2o 2in wmes - - e = e = R-oTREETADORESS | T T oo C
CITY-$1-2IP CITY-ST-2IP
TILE 1 Delete TILE [) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-5T-2P )
e L (3 Detete TinLE ) R [ Change  {] Acdition
Mg ) . - - . NAME ¥
" STREET ADDRESS STREET ADDRESS
CITY-S7-2P * CITY-ST-2IP

12, 1hereby certify that the |r|formal|on supplied with this filing dees not qualify for the exemption stated in Section 119.07¢3){i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my srgnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recelv
changed, or on an attachmef'with

ustee empowered 1o ex
dress, with all othen]ike empowered,

his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATU RE: LSIG'\KTURE AND TYPED OR FRINTED NRAME OF SIGNING 0::;&%“

{—20 o

Daytime Phans #




