2004 FOR PROFIT CORPORATION
ANNUAL REPORT

s

FILED
Apr 22,2004 8:00 am

DOCUMENT # P01000009168

1. Entity Name

ILUMINATIONS HAIR STYLIST, INC.

ecretary of State

04-22-2004 90064 040 ***150.00

Principal Place of Business

11770 XENDALL DR
MIAMI, FL 33186

Mailing Address

11770

KENDALL DR

MIAMI, FL 33186

28051261

2. Principal Place of Business

3. Mailing Address

DO O A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04142004 Chg-P CR2E034 (10/03)
City & State City & State, 4. FE| Number Applied For
t 65-1069550 Not Applicatle
Zip Country Zip Country 5. Ceriilicale of Status Desirec ~~ []  $8-79 Additional
P . . —-FeeRequired . _ . ..
“ | T T ™6. Name and Address of Current Regislered Ageni - - 7. Name and Address of New Registered Agent
Namsg

MUNOZ, LUIS C
14490 SW 113 LANE
MIAMI, FL 33186

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL i Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o orinied name ol registerad agent and title if applicable.

(NOTE: Registered Agent signature requirgd when reinstating)

BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Addition
NAME MUNOZ, LUIS C % NAME

STREET ADDRESS | 14480 SW 113 LANE ' STREET ADDRESS

CITY-ST-2P MIAMI, FL 33186 CITY-ST- 2P

TITLE O oelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-5T-2IF

TMLE, . .. ) O Dekete CTLE [ Change [T Addition
NAE = e ———— e e R R e LT S et e =g gl SOVERS
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [] Delete TILE O Change [T Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P GiTY-ST-ZIP

TMLE [ Delete TME [1change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE (3 netete TILE [l change [ Addition
NAME % NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P A " CITY-ST-2P

12. | hereby ceriify that the informati
indicated on this report or supph

af the corporation or the r
changed, or cn an attac

SIGNATURE:

uratp and

t qualifstor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
| my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
3 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

Dote Dayume Phone # J




