2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000114152

1. Entity Name

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90662 021 ***150.00

WAXING TRAINING CO.
Principal Place of Business Mailing Address
2361 NASADENA WAY 23631 NASADENAWAY | oo
WESTON FL 33327 WESTON FL 33327
2361 FAsADENA WAY | 0.0k Zealyts
Suite, Apt. #, elc. / Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City,& State City & State Qp—i 4. FE! Number Applied For
w_r-f;‘ro,\) F | F,:S-TO(Q , 65-0164315 Not Applicable

) Country

5330 61 THen | 323326 | Vsa

Couniry

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURACCIOLE, MARIELA A
2361 PASADENA WAY
WESTON FL 33327

Name

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

City

FL Zip Code

the cbligations’of registered agent.
" R

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

SIGNATURE -
S\gn'arura:‘ 1yped o privted name of registered agent and litie if apphcabte. (NOTE: Registered Agent signature requeed when reinstanng) PATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. & Added to Fees
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP - -~ i ' [T Delete TE (] change £ Addition
NAME MURACCIOLE, MARIELA A NAME
STREET ADDRESS | 2361 PASADENA WAY STREET ADDRESS
CITY-ST-21P WESTON FL 33327 CITY-ST-2IP
TiE [ Detere TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-7P CiTY-ST-ZP
TILE [ Delete e O change [ Addition
NAME NAME - . -
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-ST-2IP
TME 3 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP N CITY-57- 2P

indicated on this report or su

SIGNATURE:

12. | hereby certify that the informfatipn supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
BI mpntal feport is true and accurate and that my signature shall have the same legal effect as if made undear oath: that | am an officer or director

of the corporation or the rgediyef of trusiffe empowered (¢ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrije ithyan adifiress, with all other like empowered.

AIE

SIGNATURE Al ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A MURACCOLE «/29/0 SU U7 1%

' Dawe Dayline Phone #




