2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— - May 02,2005 08:00 AM

PE(HJWCNLEme[ENT #P01000074225 Secretary of State
ANCELMA'S BEAUTY SALON INC.
Principal Place of Business Mailing Address
559 E. 9TH ST. - ' /0 LOPEZ ACCOUNTING
HIALEAH, FL. 33010 1800 W 49 ST STE 201
HIALEAH, FL )
s e s [N LA A
Suite, Ap ¥, etc. Suile, Apt #, ete. 04292005 Chg-P CR2ED34 (10/03)
Gty & State Ty & State 4. FEI Number Apphed Far |
65-1130571 _ . Mot Apphicable
Zip Cauntry Zp | Country 5. Certficate of Status Demd B 1—_-,_ gi,‘gfqa:j:éﬁonal
§. Name and Address of Current Registered Agent 7. Nashe and Address of New Registered Agent
Name
SANTANA, ANCELMINA -
7001 W 35 AVE #178 Street Address (P.Q. Box Number is Nul Acceptable}
HIALEAH, FL 33018 B
Cily o FL | Zip Coda ]

8. The above named entity submits $Ris statement jor the purpose of changi

the obligations of registered age

its registered office or registered ageont, or both, in the State of Florida, | am familiar with, and accept

4~ 2% gy—

SIGNATURE A
(NOTE. Msm‘r'ﬁd Agent sgnaury rotuired when rolnstating) CATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 “added to Feas
1o. OFFICERS AND DIRECTORS . 1.  ADDITIONS/CHANGES TO O FICERS AND OIRECTORS IN 11
TIMLE PD O celete TTE [ Change 3 Aud'nnn
NAME SANTANA, ANCELMINIA HANE U i .-3
STREET A2DACSS | 559 EAST 9TH STREET STREET ADDRESS N5, fﬂg ?%gﬂgﬁgg Q01 150000
omv-sT-zp | MIAMI, FL 33010 _ o CIY-ST.2P ! - =
THLE [ Detete TIILE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP LY -ST-71P
TLE 3 Delete TILE {JChange 3 Addition
HAME HAME
STREET ADGRESS STREET ADURESS
CTY-5T-2P CiTY-§T-2P
TITE 71 Dolete 1HE [ Change [ Addition
NgME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P LAY ST 2P
e [ Delete ME [JCharge {3 Addition
HAKYE, HAME
STREET ABDRESS STREET ADDRESS
CHTY -5T-ZIP ] omvestap
THLE ] Detete I [ Chacge  [] Addition
NAME HARYE
STAEET ADBRESS STRSET ADDRESS
CITY-5T-21P o f cvesiae

12. | hereby sertily that the information supplied with this flh does not qualily For the exemption steted in Section 119, D" 310}, Florida Stalutes. | further certify that the information
indicaled on this raport or supplemental repert is true anc accurate and thal my signature shall have tha same legal e lect as if made under oath, that | am an officer of directar
of the corporation of the recelver or trustee smppwered 1o executs ihis report as requirgd by Chapter 807, Florida Stalutes; and that my name appear Black Bcr Black 11.i(

changed, or on an attachment with an addresswith all oiher like empowered.
SIGNATURE: wlon. P 2'? 0s” @5—36’ 74
Lty Phora ¥

N



