FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # P02000040861 04-08-2005 90065 009 ***150.00

. Entity Name

GIELIAN'S BEAUTY SALON, INC.

Principal Place of Business Mailing Address

8300 W. FLAGLER 5T. 8300 W. FLAGLER ST.

140 140

MIAMI, FL 33144 . MIAMI, FL 33144

e v O A A G
Suite, Apt. #, etc, Suite, Apl. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For

04-3644025 Mot Applicabla

Zip Country Zip Counlry 5. Centificaie of Status Desired & ?(;le.geSq L»;?ed&tional

- - 6: Name and Address ¢f Current Registered Agent - 7. Name and Address of New Registered Agent -

Marng

GOMEZ, MARELY

68417 NW 192 TERRACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33015 o~

City FL ’ Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered offlice or registered agerd. or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Bignatue, it 1 trinted narre OF egisteed apent aca it apiricable, {HOT 2 Registored Agenl signitura Fegurrad when (ainstating} DATE
FILE NOWII! FEE IS $150.00 9. ErecriOfw Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
THLE D O Delete TMILE O Change Dimmnun
NAME GOMEZ, MARELY HAME I
STREET ADDRESS | 13260 SW 17 LANE #8 STREET ADDRESS
Gy - §T-21 MIAMI, FL 33175 Cry-ST-2IP
TITE D [ Delete TITLE [QJcChange [ Addition
NAME GIULIANI, NORA N HAME
STREET ADDRESS | 6417 NW 192 TERRACE STREET ADDRESS
CITY ST 7IP MIAMI, FL 33015 C17Y-ST-2IP 4
TLE ) Detgte LE - . . [7) Change  [C] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-S1-2P
TIILE O Delete TILE ) Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
Crv-S§- P ciy-S1-21P
TILE 7 Delete THLE [ Change [ Addition
NAME NAME
GTREET ADDRESS . STREET ADDRESS
CITY-S7-21P - cny.si-ap
TLE [ petete TLE [ Change  [] Addition
NAME S e mmaaem s = - e B T [T e S oemime e .-
STREET ADORESS ' SIREET ADDRESS
CITY-ST-2IP CITY. Si- 2P .

g with this filing does not guality for the exermption statad in Section 119.07(3)i). Florida Statutes. | further certify that the information
}rt is true and accurate end thal my signature shall have the same legal effect as if made under oain; that | am an officer or direclor
Impowared j¢f execute this repor as required by Chapter 807, Florida Statutes: and that my narne aopears in Block 10 or Block 11 i

changed. or on an attachgnt wi i / har like empowered.
0 ¢/0£; 05 (3052771

12. | herahy certily thai the information supplig
indicaled on Ihis repori or supplemen

Daytin e Pronn &




