FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

1. Entity Name

CAPELO NAIL BEAUTY SALON, INC.

Principal Place of Business Maifing Address

16100 COLLINS AVE STE 104 16100 COLLINS AVE STE 104 14003537

SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160

S S (T
Suits, Apt. #, etc. Suite, ApL. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEF Number Applied For

03-0379968 . Not Applicable
Zip Country Zp Courntry 5. Certificate of Status Desired [ gg-;’fq Adibonal
&NamoandAddrulofCummReglstuodAwt 7 Name and Address of New Repistered Agent__

—_— B
VARGAS ALVARO Z

16100 COLLINS AVE STE 104 Street Address (P.O. Box Number is Not Acceptable)

SUNNY ISLES, FL 33160

City FL | Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed of printad name of registanad agent and tide i apphcable. [NGTE: Regitarad Agant signatLry ncuind when relngtaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing a $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O deteta TLE O change [ Addition
NAME VARGAS, ALVARO Z NAME
STREET ADDRESS | 16100 COLLINS AVE STE 104 STREET ADDRESS
CITY-ST-2P SUNNY ISLES, FL 33160 CITY-ST-21P
TINE O pelete TLE Ochange [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-7P
TIE 2 Deete TIME O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS - - —
Y- $1-2P aTY-ST-ZP
TME [ Detets TITLE Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
rY-1-2p Y-S5 5P
e £ Detets TIE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-57-2P CITY-ST-2P
TIMLE O petetn TILE I change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-P oFy-sT-20

12. | heraby certify that the information supplied with this ﬁln does not gualify for the exermption stated in Section 118.07(3)i), Aorida Statutes. | further certify that the nn!mtm
Indicated on this repornt or supplamental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or tha receiver of trustes empowered to executa this rapon Z required by Chapter 607, Flonda Statutes; and that my /pears in Block 10 or Biock 1 1 If

SIGNA'II'URE: /UM; '2 ﬁ;]ﬁléﬂé Uy <. UW&S 0‘//5 Vb/é?ﬁ}?(({[ 721

SIINATURE AND TYPED OR PRINTED NAME OF BIONING OFRCER OR DIRECTOR Daytime Frona #

Yy




