2004 FOR PROI’- . .(“wom*non
ANNUAL REL "RT" - - -

DOCUMENT # P02000028782 A

1. Enlity Name
LA BELLE EPOQUE HAIR BOUTIQUE, INC.

Principal Place of Business Mailing Address
7380 SW 162ND CT 7380 SW 162ND (T
MIAM, FL 33193 MIAM), FL 33193

FILED
Apr 19, 2004 8:00 am
ecretary of State

03-22-2004 90043 010 ***150.00
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02262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FE) Number Appiod For
65-0114886 et Appiicable
8. Certiicate of Status Desied (] ?ﬁ;fq Adational

— 8. Name ond Address of Current Reglstarsd Agent —. ———~—o-

CUERVO, ALBA |,

© ~[+7380 SW1BZND CT = = mmesam e v i et i

MIAM!, FL 33193

DO.NOTWRITE. . - .

IN THIS SPACE

tha obligations of registarad agent,

SIGNATURE

8. Tha above named entity submits This statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiaf with, and accept

p——re ) TP

Signatue. 1yped or adntsd e Of rapistorad At ana e i appiicabiy. (NOTE! Ragisiarad AJ6M Sgnlrs fafuirec wihsn [aAalasng) OATE
FILE NOWI! FEE IS $150.00 #. Elsction Campalgn Financing $5.00 may be
After May 1, 2004 Faa will be $550.00 Trust Fund Contribution. 0O  addedio Fees
10. OFFICERS AND DIRECTORS 1
TILE DPT
RAME CUERVOQ, ALBA L

STREET ADORESS | 7380 SW 182ND CT
CiTy-ST-2F MIAMI, FL 33193

vy | DO NOT WRITE
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STREET ADDRESS
oiry-51-2¢

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0? aXi), Florida Statutes. | further certify that tha information
indficated on this repon or supplemental repon is true and accurate and that my signaturs shalt have the same leg as It made under oath; that | am an officer or director
of the corporation or tha receiver or irusleg empowered 1o execute this repon as required by Chapter 607, Fiorlda Stalules. and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an add , with all other like empowered.
e s L Qjmyﬁ ‘
DFT ev-r)-0 %

SIGNATURE:
WONATUAE AND TYPED OR PRINTED NAME OF SICHHO OFMCER DR DIRECTOR Oaze g Daytin Prane #




