2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) .

DOCUMENT # P02000040861

" 1. Entily Namz .

GIELIAN'S BEAUTY SALON, INC,

Principal Place of Business
8300 W, FLAGLER ST.

MIAMF FL 33144

Mailing Address

8300 W. FLAGLER ST.
140

MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

’_ Suile, Apt. #, etc.

Suite, Apt. ¥, eic.

R

B L A
OLOCT 1B AH 8: 37

¢ OF STATE
75. FL(}R!DA

JYUJ IGO0V

L1

MOCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
- 04-3644025 Not Applicabig
Zip Country Zip Country 5. Cenficate of Status Desired O $8.75 adaitional
Fee Required
[N Name and Address of Current Regisiered Agant 7. Name and Address of New Registered Agent
_Name
. v -y, e ea . P T g o —— T — - i
T ggh; E\IZW%EE'rLE‘gRACE e e ) Slre;l Address (P.O. Box I‘Iurﬁber is Not Acceptable)
MIAMI FL 33015
City FL 2Zip Code

the obligations of registered ageni.

SIGNATURE

8, The above named entity submits this statement for |he purposa of changing its registered office or regisiered agent, or both, in the State of Fiorida, | am familiar with, and accept

., rype or premad rame of ragirered 2poM ano tna f appiicate.

(NQOTE: Ragisiatea AQent SKINAatura I ad Whan renslanng)

DATE

9. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIHECTOHS

of the corporation or the rece)

of of trusige empo)
changed, or on an attachw 3

L all cther like empowered.

11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11
. (3 Delete MmE [ cChange [ Adition
NAME GOMEZ, MARELY RAME
STREET ADDRESS | 13260 SW 17 LANE 48 STREET ADDRESS
cry-st-a0  [MIAMI FL 33175 cry-s1-2P
114 D 3 Delete TmE [ crange [T Addition
RAME GIULIANI, NORA N NAME
STREET AODRESS | 6417 NW 182 TERRACE STREET ADDRESS
Gry-s1-2p MIAMI FL 33015 ciy.s1-29
TILE 0O geie Tme O crange [ Addition
a1 Y e I M e i m——— e ..HAME--—..... b —— = ———— —— T — —— — e e P
STREET ADDARESS STREET ADDRESS
ciTY-St-a0 Cry-sT-IK
e ] . N 0 Deiels — CME e - . -~ [ Change- - ] Addtion
NAME RAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TTLE 3 Detete e Dlchange [ addiion
RAME NAME
STHEET ADDRESS STREET ADDRESS
" CITY-ST-7P CIy-ST-2P
TmLE {] Delere TME DO change [ Addition
NAME : NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P
12. | hereby certify thal the information supplied with this tilin g does net quality for the exemption stated in Section 119, 07&3)0), Florida Statutes. | further certify that the information
incicated an this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made undar oalh; that | am an officer or director

werad (o axecute this repart as required by Chapter 607, Fronda Statutes: and Ihat my name appears in Biock 10 ar Block 11

(0fs5/0Y _Gasnos -2298




