2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25,2004 8:00 am

DOCUMENT # P02000036782
bt Secretary of State
ESTETICA PROFESIONAL DIANA LUNA, INC. 03-25-2004 90021 023 ***150.00
Principal Place of Business Maliling Address
780 NW LEJEUNE RD STE 4 780 NW LEJEUNE RD STE 4
MIAMI FL 33126 MIAMI FL 33126

Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2EN34 (1 1/03)

City & State City & State 4. FEI Numper Applied For

' 01-0725842 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?g.;;jq&s:‘;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

FERNANDEZ, DIANA L

780 NW LEJEUNE RD STE 4 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pfnled name of registared agent and tile if applicable. {NOTE. Registered Agent signature required when reinstating) DATE

FILE NOW'!' FEE IS $1 50. ) N )
After.May 1,200 Fee will be $550.00.. - T vt o oo O Aoy g

_;Hake . heck'Payab!e to Flor:da Deparlment of Slate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [T Datete TME []Change [ Addition
NAME FERNANDEZ, DIANA L NAME

STREET ADDRESS | 780 NE LEJEUNE RD. SUITE 4 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-57-2IF

TME O pelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CHY-5T-7P |, . 3 CIFY-ST-2IP

TNLE 5 oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z7P

TE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADIIRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O Detete TITLE [ Change [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST-2P

TITLE {1 Delete TILE [ changes [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é:] does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report gs 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 fik
SIGNATURE: y)iC JJJJW o a@/ 4 4 & ,ﬂ;S) CYF/I/E

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNIRG.QEPICER OR DIRECTOR Dale Mo Dayfima Phone #




