2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— —
DOCUMENT # P02000013884 Mar 07, 2005 08:00 AM
ANNABEL PELUQUERIA, INC. Secretary of State
Principal Place of Business ___ o C 7Mai|ing Address iﬂ S
800C WEST FLAGLER STREET 800C WEST FLAGLER STREET
MiAMI FL 33130 - ' MIAMI FL 33130

Suite, Apt. #, efc. o Sulte, Apt #, etc, 15t MOORE CR2E034 (10/04)
City & State T T City & State o 4, FEI Number Applied For
o _ _ 36-4488412 Not Applicable
Zip Country Zi Country 5. Cerlificate of Status Desired O gi'gesql‘;?:é""“a'
6. Name and Address ot Current Registerad Agent l 7. Name and Address of New Registerad Agent
- I - Name
!‘}AAFZ%DSE\IF\:!' ﬁ—?_'Eé‘% Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts tegistered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE SO — — = - -
Signature. tynod of printad name of ragistared agent andtile if apphcakle TTTINOTE Registerad Agent signature requirod whan ratnstating) : DATF
FILE NOW! FEEIS $15000 = . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be'$550.00 |~ Trust Fund Contribution. []  Added te Fees

Make Check Payable 1o Florida Department of State
10. CFFICERS AND DIRECTORS —FI 11, " ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS N 14
HiLE PSD ’ [ Delste e [J Change ] Addition
NAME MENDEZ, ADELA NAMF
SIRLET ADDRESS | 1420 SW 4TH STREET STRAET ADDRESS HEO0002S3530
cre-sT2P | MIAMI FL 33135 CITY-S1- 26 N3A87/05-80031-013 15300
e ) L) Detets Wi O Changs [ Addition
NAME NAME
STREET ADDRESS SIREET AGDAESS
Gy ST-2P CITY.ST.2P
NiLE N 3 Delete I T Cichange [ Addition
HAME NAME
STREEY ADORESS - STREET ADDPESS
clry-ST-2P W CITY-ST- 7P
e 3 Delete i [CJchange [ Addition
NAME NARE
STREET ADDRESS SIREE [ ADDRESS
CITY-ST- 2P CIly -S1.2P
g [ Detate e ’ [ Ghange [ Addition
NAME NAMF
STREFT ADDRESS STREET ADDRESS
BITY- 57- 2P Gy -§7- 2P
TG ‘ 1 Delete L ) T Change [ Addition
NAME NAME
SYREFT ADDRESS STREET ADDAESS
Oy -§1-2p CITY-51- 2P

12. 1 hereby cetiify that the information supplied with this filing dosas not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the information
indicated on this repert ér supplemental repert 5 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 corporation cr the receiver or frustee empowared 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like émpowered

SIGNATURE: _,A &&m\\\"-‘:—&} ‘QQ_‘_CJ}-QS 3"5%(’/5.0185/

WGNATURE AND TYPED O PRINTEDMAME DF SIGNING OFRCER OR DIRECTOR Data Dayiima Phone X




