i

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2005 08:00 AM

DOCUMENT # P01000104813

1. Entity Name -
SAILY BEAUTY SALON, CORP.

Secretary of State

Me;iung Address

1116 OPA LOCKA BLVD
NORTH MIAMI, FL 33158

Frincipal Place of Business

1116 OPA LOCKA BLYD
NORTH MiaMI, FL 33168

R

s

=== RO

DO NOT WRITE IN THIS SPACE ~

02052005 No Chg-P CR2EQ34 (10/03)
4. FEl Nurmher Applied Far

R SR 65-1151178 Not Applicable
5. Certificate of Status Oesired O $8.75 Addilonal

Fee Required

6. Name and Address of Current Ragistered Agent

NUNEZ, MERCEDES
1116 OPA LOCKA BLVD
NORTH MIAMI, FL 33168

DO NOT WRITE

r—

- IN THIS SPACE

8. Ths above named entlty submifs this statement for the purpose of changing Tis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registered agent

SIGNATURE e —
Slgnature, typed or printed nams of ragistered agent and tiile If applicabls

{(RIOTE Wegistiired Agen! signatire requitad when roinstaling)”

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added fo Fees

9. ~ OFFICERS ANDDIRECTORS |

TILE DPT -

NAME REYES, NELSON ©

STREET ADDRESS | 1116 OPA LOCKA BLVD
CITY - ST- 7P NORTH MIAMI, FL 33168

Dvs

NUNEZ, MERCEDES ©
1116 OPA LOCKA BLVD
NORTH MIAMI, FL 33168

LE

NAME

STREET ADDRESS
CITY-8T-ZIF

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

7314

U0000026731
-90064-023 158,00

B 1 PN

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Ciry-8T1-2IP

T IN THIS SPACE

TILE

NAME

STREET ADDRESS
CrTY-§T-ZIP

TITLE

NAME

STREET ADDRESS
Giry-§T-210

DT e

12. | horeby certify that the information supplied with this 1i|m§ does not qualify for the ‘exéimiptian stared In Sectlon 119.07&3}(?). Florlda Statutes. 1{urther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

indicated on this report or supplemantal report is true an
of the corporation or the receiver or trusiee empowered to execule this report as required
changed, ar on an attlagchment with an ith al other like empowered.

SIGNATURE:

by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ozfesfas”

Date/ Daytime Phone ¢




