2004 FOR PROFIT CORPORATION

ANNUAL REPORT L‘ilg FILED

DOCUMENT # P02000050474 Feb 16, 2004 08:00 AM
1 Gty Narme Secretary of State
CELESTE'S HAIR DESIGN CORP.
Pringipal Place of Business Mailing- Addrésé )
9712 PINES BLVD, 9712 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
s s || ELANIN I
Suite, Apt. #, etc. Suite, Apt. #, etc. - R V MOORE CR2E034 [1 1/03)
City & State City & State _ 4. FE! Number T Ap‘prli‘é'd. -For 1
02-0589034 Not Applicatle
Zip Country Zip Country 5. Cerificate of Stans Desired 0 Efe.;ei 1.f:lr:-!ev:!r}!icmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) B
Name
lg'LTJ?EU IE!,I\?ELSE%-IE\E/E? Street Address (P.O. Box Number is Mot Acceptable) A .
PEMBROKE PINES FL 33024 — ] :
Cily "" FL [2° Code

8. Tne above named entity submits this statement far the purpose of changing its registered office or registered agent, or bioth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . A .
Sigraiuie, lyped of paned narme of regisiered agent and e § apphcable {ROTE Regsieres Agent signawrs requiced when roinstalting) DATL
FILE NOW!I! FEE IS $150000 -7 .
: . b T 9. Election Campaign H i T
Atter May 1, 2004 Fee will be $550.00 . . o Trust Fund c:nv?guriginCIng O fdsd-e?ﬂeohg?;f N
Make Check Payable to Florida Department ot State
1. TFFICERS AND DIRECTORS — fn. ADDITGNE/CHANGES TO GFFICERS AND DIRECTORS M. 11
TITLE PTD O Defete HIE O Change [ Addilion
NAME LUQUE, CLESTE B NAME U000000532R8
STREET ADDRESS | 20201 NW 52ND CT. STREET ADDAESS 32/16/04-80125-004 150,00
ey -ST-2P | MILAMY FL 33055 o o Civ-ST-2P . .
TITLE vSD 1 pejete 1ILE [JChange ] Addition
MAME LUQUE, WILFREDO - NAME
SIREET ADORESS | 20201 NW 52ND CT. STREET ADDRESS
oSt [BGAML FL 33085 ] I Uk R
e 3 pelete TITLE [JChange  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
GITY- 5F- 2IP CIY-§7-2IP
e [ pelese I Tl change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
OITY-§T-20 o CITY-5T- 27 ) o
TTE 7 Deiete TIME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oIy - §7-2P . | onvsize 7 _ B
TLE 3 Deiete TITLE [ Change  [J Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§7-7P CITY-ST- 2P

12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(”. Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
powered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blogh 11 #f
55, with athother like empowerad.

95 —~K£36 ~%¢&,
LA DO L o&os OHY A 5%:

E OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Prane #

of the corporation ©r the receiver or truste
changed, or on an attachment yithan

SIGNATURE:




