o FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000011523 05-03-2004 91004 006 ***150.00

1. Entity Name

B B K DOMINICAN BEAUTY SALON, INC.

Principal Place of Business Mailing Address

18908 SW 114TH AVERUE 18908 SW 114TH AVENUE 14019295

MIAMI, FL 33157 MIAMI, FL 33157

T v RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04292004 Chg»P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1083435 Nol Applicable
- ae e oty e P | Counly b cettiicate of Sialus Desired O— -$8.75 additoral.
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare
HERYER, KENNY A S
18908 SW 114TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

I

City F L Zip Code

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

SIGNATURE .

Signature, iyped of pontad name of registered agent and tils it applicable. [NOTE: Registered Agent signature required when renstatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE D [ Delete TITLE ' O change [ Addition
NabE HEYER, KENNY A NAME
SINEET ADDRESS | 18508 SW 114TH AVENUE h R STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33157 CITY-ST-7IP ]
e D O detete TITLE N [l change [ Addition
NamE _.| PEREZ, OMERO_ I . . NAME
STREET ADDRESS | 18908 SW 114TH AVENUE STREET ADDRESS o o
CIY-ST-2IP MAMI, FL 33157 ) CiTY-sT-2IP
TLE O3 Detete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CIy-ST-2IP
TILE O oesate TITLE & Ochange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-57-2IP . CITy-ST-2IP
e - - o Do - | e _ [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T- 2P
TLE [ pelete TITLE [ change [ Addilion
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-$1-7P

SIGNATURE: <o K> —=— — - I~ '/?'7‘ L7 T

12. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd en this report or supplementai repor 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 carporation or the receiver or frustee empowered to execule this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an add;?h all other like empowerod.

SIC.N.ITU#’IND TYPED OR PRINTER NAME GF SIGNING OFFICER OR DIRECTOR Patc Dayiime Phorc #




