2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P000000964

1. Entity Name
SHAMPOOQO INTERNATIONAL CORPO

38
RATION

Principal Place of Businass

BAYSIDE MARKETPLACE 407 BISCAYNE BLVD
MIAMI, FL 33132

Mailing Address

BAYSIDE MARKETPLACE 401 BISCAYNE BLVD
MIAMI, FL 33132

2. Principal Place 01 Business

3. Mailing Address

Ol_Biscayne Blvd

FILED

Mar 18, 2005 8:00 am

Secretary of State

(03-18-2005 90071 007 ***150.00

900276335

LD

Suite, Apt. #, etc. 2 C) @ Suite, Apt. #, etc. 03092005 Chg-P .CH2E034 (10/03)
City & State . — \ City & State 4. FEI Number Applied For
M, Qi ! 65-1047344 Not Applicanic
i N it
P 9 Rt By N .Ccuntry Ze N Countr}t 5. Certificata of Status Desire O $8.75 Additional
# ;—%3'—\—1’—24—' - — e - = . = i S e T s o FeeRequired=—=__ o=
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglsterad Agent-
Name

CURI, CESAR
18798 NW 78TH PL
MIAMI, FL 33015

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

L

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bc\)@h,'in_the State of F\oglda.‘, | am familiar with, and-accept
PO e e e - . : ' . -

the obligations of registered.agent.:

L, 4 !
- 1

. . |

SIGNATURE
PSR

+ %% | Signature, typed or printed name of regstered agent and

title if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

h . '

"~ _FILE NOWI!-FEE-IS $150.00--

Ty ..
.|« 9. Election Campaign Financing. .-. * -

- $5.00 May Be™

", 1After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - [J'  Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

TITLE PSD 1 Delete TIMLE [ ]Ghange [ Addilion
MAME CURI, CESAR NAME

STREET ADDRESS | 18798 NW 78TH PL STREET ADDAESS

CiTY-ST-ZIP MIAMI, FL 33015 CITY-ST-ZIP

THLE {7 Delete * TILE [JChange [ Addilion
NAME NAME

STREET ADORESS STREET ADDAESS

CIY-ST-2P CITY-ST-2IP

WHE . . — . Clbelets »  ~g-TmE R - =T = [E]-Change—=[J"Addition =
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TILE [ etete TITLE [JcChange O3 Adgition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2P CiTY-5T-2P .

TITLE 1 belete TITLE B [ Change ] Addition
RAME - Ry ) NAME . B I U
STREET ABDRESS s ' ) ) ” 'STREET ADDRESS

CITY:ST-ZP. . 1 3 L . ot CTY-51-2P ] AT e
. TME ’ e B L Ol change___ [ Addition _
CRMME - oo e e e e [ S - —
" STREETADDRESS | S B Lo . STREET ADDRESS e I T
COTYISE-IR CITY-S5T-2IP

12, | nereby cettify that the information supplied with th
indicated on this report or supplel i
of the corporation or the receive)
changed, or on an attachmen{

SIGNATURE:

is filin

| gifier like empowered

es nat quality for the exemption stated jn Section 119.07(3)(i), Florida Statutés, | further certify that the information
curals and that my sigrature shall havé the same legai effect as if made under oath; that.| am an officer or director
stézg empo\yﬁre 1o £xecuta this report as required by Chapter 807,
N ress, wit

Flarida Statutes; and that my name appears in Block 10 or Black 11 if

315~ o% f}ar) 33t 99

1)
W ANTTHHED ORPRNLEDWAMETF SIGNING OFFICER OR DIRECTOR
\,

Data ~~Daytima Phang #

\

73



