== 2005 FOR PROFIT CORPORATION FILED
/ ——ANNUAL REPORT . __ - May 11, 2005 08:00 AM

P E%C NUMENT # PO0000084493 Secretary of State
. y Name
RENOVATION SALON, INC.
Principal Flace of BusEssmN ] - ;azliné ;Rddress; T
6854 W FLAGLER ST 5854 W FLAGLER ST
MIAMI, FL 33144 MIAMI, FL 33744
rme————rewmem—————— [{NWWE 0
Suite, Apt. #, et _ _ - Suite, Apt. #, elc. 01052005 ChgP CR2E034 (10/03)
Gty & State — BETE ' 4. FElNumbar Applied For
T T ot 65-1040161 Not Applicabla
Zp Country Zip Countey 5. Certificate of Stalus Desired | ?&gesqggggi‘mﬂ]
8. l{I;n:lue and A,:td_reai ;i ;;Er?eﬁ—neglstered Agent T “,n o 7. Name and Address of New Registered Agent- —
MName
GOMEZ, GLCRIA ) o i o
3905 S.W. 137 AVENUE #5 Street Address (P 0. Box Numbar is Not Acceptable}
MIAMI, FL 33175 — . . P
City - FL LZip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the .;.?.tate of Florida. | am familiar with, and e.cceﬁt
1he coligations of registered agant.

SIGNATURE R = . o

Signature, typed ar prl;lodm\o‘c; registared agent ang tid;:ﬁappticabln. _ {NOTE Fieélsfc’ed:Agc'lt gn required whien rei [] DATE
s = e - LSy S RE . N
FILE NOWIl! FEE 18 $150.00 9. Election Campa]gn F.inanca‘ng $5.00 May Be
Affer May 1, 2005 Foe will be $550.00 Trust Fund Contributicn. [J  Addedto Fees
10. T OFFIGERS AND DIBECTORS S I — ADDITIONS, CHANGES T OFFICERS AND DIRECTORS N 17
TILE PSTD [ Dolate TITLE (3 Change  [T] Addition
NAME GOMEZ, GLORIA NAME
STREET ADDRESS | 3905 S.W. 137 AVENUE #5 STREET ADDRESS g?ggg{}gggi?g
L&T. _CT. Ly o v —— =
orv-s12P | MIAM, FL 33175 . GiTY-S1-2P - 05/3 /0580034007 §50, 100
TMLE T pelete TITLE [ change £ Addition
WAME NAME
STREET ADDRESS STREEY ADDRESS
LTY-gT- TP ) i L .. §oCimY-sT2E _
TITLE O Delete TITLE {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P N _§ cmvestop
me 2 Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o e . CITY-5T- 2R o
TME (1 pelete TITLE {1 Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
Gy -s7-2P _ _ L ) .. Qenstme o
me [T Dekte TTLE [ Change ] Addtion
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST-gIP I . . CITY-ST.2IP

12. | heraby certify that the information supplied with this filing deas not qualify for the exemption stated In Section 119.D7$3J[i}, Flarida Statutes. I further certily that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal sffect as if mada under oath: that 1 am an officer or director
of the corporstion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stailtes, and that my name appaars In Block 10 of Block 17 &

changed, or on an atiachrent wj dress, with all other i mpowered.
SIGNATURE: ghez/v§
Dale Dayiime Phone #

: oAl
NAME OF SIGNING o?cﬁfﬁemn
P - o T e . - .
[——



