2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) _ FILED
DOCUMENT # P02000032572 L Feb 10, 2005 08:00 AM
1. Entity Name .

r
GALA BEAUTY SALON, CORP. Sec etary of State
Principal Place of Business - ”—I\;;ﬁmg :L\a-d're.s-s
1163 W 68 STREET - ==~ "1163 W 68 STREET
HIALEAH FL 33018 . HiatEAH FL 33018
T S A
Suite, Apt. #, alc, ; N Suite, ARt #. efe. - ] 15t MOORE CR2E034 (10/04}
City & State T Ciy & State . T4, FE Number Aoplied For
o 02-0575122 Mot Applicable
Zp Counry Zp Country 5. Corfificate of Status Desired O ?i‘ggq lﬁ?:;liona\
&. Name and Address of Current Registered Agant — . 7. Name and Address of New Registered Agent
Name
TﬁrﬁgESATGsléog-:-A RAMIREZ Street Addrass (PO, Box Numbaer is Not hcceptable)
HIALEAH FL 33013
City FL Zip Code

8. The above named entity submifs'mié statem-eﬁt“for the purpo;e of changing its registered office or registerad agent, or bo-th. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . _ e = —
Signalura, lypod or printad name o fegisteres agent and tile i appheable (NOTE Registarad Agart sigralura requted when minstatng) DATE
FiLE Now!!! FE_E |$_'¢ $150.00 C 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fue Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
14 PD [ pelete g [ Change  [] Addition
NAME RAMIREZ, MARTHA GLORIA NAME
SIRLET ADDRESS | 417 EAST 58 STREET STREET ADRESS
CHY.ST.21P HIALEAH FL 33013 CITY-ST- 7P
e 7 Derete TILE R [Ochange [ Addition
NANE HaME . fﬁUQj}gUESSIES N 7
STREET ADDRESS STREET ADDRESS fJ:‘w." “..i.f DJ “HUDEE'U(‘_’E ESB. GD
GiTy- S§1- 740 7 _ CTY-51- 2P
TILE T Celete TLE Clchange [ Additlon
NAME NAME
STREET ADDRESS - STIREET ADARESS
CIFY-ST-2IP GITY-ST. 2
TITLE [ Deiste e [Jchange [ Addition
NAME NAMF
STALET ADDRESS - STREET ADDRESS
CITy-§- 2P oTY-51- 29
meE 1 Delete NILE [T Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiY-5T-2IF o CHY-ST-7IF
TIMLE 1 etete iIF [Tchange [ Addition
NAME NAME
STAFET ADDRESS STHEET ADDRESS
CITY-ST- 7P CTY-S1-21

12. | hereby certity that the information supplied with this filing doas not qualify for the exemplion stated In Section 119.07(3X(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver ar frustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment witly an addregs, with all other like empowerad.

SIGNATURE: WLW S ey ﬂ/?%?f




