FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

——

ANNUAL REPORT Secretary of State

DOCUMENT # P0100¢ 5?7‘1 2 01-30-2004 90063 017 ***150.00
1. Entity Name . e f
FACES BEAUTY SALON, CORP. oL
Principal Place of Business e ) Mailing Aadress
1987 NE 135 ST ’ 1987 NE135 ST 440"5884
N MIAMI, FL 33181 N MIAMI FL 33181
S R ORI AL
. ‘
Suile, Apt. #, etc v Suite, Apl. #, etc. 01262004 Chg-P CR2E34 (10/08)
City & Stale . City & Stale 4. FEI Number Applied For
65-1107684 Not Applicable
_.f,i’i._.,,-..:_.—-— . _ffimz e __ez_iP T EO_UTW__,_ e, |. 5 Cenificste of status Desired . [1__ ,gi-gesqﬁf:;ﬁgf‘a_'_. -
6. Name and Address of Current Registered Agent 7. Natmo and Address of Now Registered Agont

Name

ALARCON, HECTOR

1987 NE 135 8T Street Address (P.O. Box Nurnber is Not Acceptable)
N MIAMI, FL 33181

City FL | 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 Florida. | am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE
. ' Signature, typed ot phntad name of registered agent and tile if applicable. {NOTE: Registered Agent signature raquired when rexistating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs ,
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J.  Added toFees :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete THLE - [ ctange [ Addition
NAME ALARCON, HECTOR NaME
STREET ADDRESS | 1687 NE 135 ST STREET ADDRESS
CITY-ST- 2P NMIAMI FL 33181 CITY-ST-21p
Tme [ Delete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-ZF
FME e e e Dl WIME e e e L] Change_ [ Addilion
HAME NAME
STREET ADORESS ’ . STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TIE 3 Delete TITLE ‘ [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-29 CITY-ST-2iP
TME O Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP . CITY-$T-21P
TME v T Delete TITLE [ Change  [J Addition
NAME L .. N . . NAME
STREET ADDRESS | . . STREET ADDRESS
CIFY-ST- 2P T CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 trusiee empowgred (o execute Lhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmenl with an aghress, all other like owered.
Di-2b-24 3359499730

SIGNATURE: __/&0 |

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytme Phona 4




