-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 05, 2005 8:00 am

DOCUMENT # P00000102172
pfrtnrtt ecretary of State
_05- *oke s
ELISA'S BEAUTY BARBER SALON, INC. 04-05-2005 50045 023 7F7150.00
Principal Place of Businass Mailing Address
8338-40 SW 40TH STREET 1150 NW 72ND AVE
MIAMI FL 33155 555
MIAMI FL 33126
Suite, Apt. #, eic. Suite, Apl. #. élc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-1053716 Not Applicable
Zip Country . dp Country §. Certificate of Status Desired ] ?i.gesqtﬁ?:;mna!
6.. Name ant;‘Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
D Lo Name ) _
%%Fg%% CSJXL]ADNQTREET Street Addressl{P.O. Box Number is Not Acceptable)
MIAMI FL FL331-93%; -
- : ', - City FL | Zpcote

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.. .. -

SIGNATURE bkt
. ' Sgnalua, lyped o pantad name of ;;smgd agent and utle it appicable (NOTE Regrsierad Agent signature tequusd when reinstahing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [] Added to Feas

CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ change 7 Addition
NAME GARRIDO, OVIAN@} NAME
STREET ADBRESS | 15753 SW 82ND STREET STREET ADDRESS
CITY-ST-1P MIAMI FL 33183 ) CIIY-SI-2P
TILE T O Delete TILE [ change 7 Addition
NAME GARRIDO, ONCFRE JR NAME
STREET ADDRESS | 15753 SW 82ND STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33193 CITY-ST-21P
e . O Deleta e [ Change [ Addition
MAME L . NAME
STREET ADDRESS SIREET ADDRESS i
CITY-ST-ZiP CITY-S1-7IP
TIILE O petete THILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-21P
HLE O petete TITLE [Jthange  [[] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIiY-51-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & Oriman Coarrrde 30 /61 BOr-454.95"

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #




