2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _, FILED

DO’CU MENT # P0O1000054209 Feb 25, 2004 08:00 AM
1. Etly Name Secretary of State
GLAMOUR CUT BEAUTY SALON, INC,
Principat Place of Business ) Mailing Address
1401 E VINE CT 2169 MALLARD CREEK
KISSIMMEE FL 34743 KISSIMMEE FL 34743
T i R AMCALCER O
Suite, Apt. #. alc — Suite, Apt #. elc. 7 MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number App!iediFor ~
) 59-3719232 . Not Applicabl_e
Zip Country Zip Countey 8. Certficate of Stalus Oesied W?i.gsqﬁgggmnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Mame
gfﬁth&EEﬁA%%RégggKL Street Address (P.O. B8ox Number is Nét‘Accerptarbie)
KISSIMMEE FL 34743 : TR

City FL ] Zip Code

8. The above named entity subrmuts this statement for the purgfyse of changing its registerad otfice or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE \ o o
Signatura, yped of dhnted name of tegistercd agemﬂd ke ﬁW {NOTE Registered Agent signaiure required when reinstating} " DME
FILE NOW!I! FEE IS $150.00 . .
. 9. Election Campaign Financin .
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Comrigbuli.cn, ° c E?de%qoﬂzig °
Make Check Payable to Florida Depariment of State ] .
16, e GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE o O oelete TILE [ Change [ Addition
NAME CAMACHO, GERARDO L NAME UOROOA0ESE T
STREET ADDRESS | 2169 MALLARD CREEK STREET ADBRESS “"_'»"-3';'}‘14 Fiﬂf:} é; N -
orv-st-ze | KISSIMMEE FL 34743 omy-s1.2¢ - Ued/eh/4-alde-0d5 158,70
THLE O Delete i [ Changz [ Addition
HAME NAME
STHEET ADORESS STREET ADDRESS
CiTY-5F-2P B CiTY-ST- 2IP o
TWLE 1 petete TRLE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADBRESS
cITY -st-21p CITY-ST- 2P _
ThE 7 pelete TME 1 Change T[] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Gy -5T-2P CITY-5T- 2P _ -
THLE O percte TiRE dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-ST- 2P - { oresrzp ' .
e O peite e Clchange T3 Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CIfy-5T- 2P BV -ST-2P e o

12. | hereby certiﬁé that the infarmation suppiied with this filing does not qualify for the exgmption Jaied in Section 112.07(3)(). Flarida Stalutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrgture shalihave the same legal effect as if made under oalh, that | am ar officer or directar

of the corporanan or the receiver of trustee empowered {0 exectute thisrepo ired by Chapter 607, Florida Statutes, ang that my namg appears in Block i0 or Block 11if
changed. or on an aitachment with an address, with all ather like epbowered

SIGNATURE: (veraedy Camacho / 2o 40T 301-3033

"
SWGNATURE AND TYPED OR FRIRTED NAME OF SIGNING OFFICEN OFf DIRECTOR Caylme Fhoge *




