2005 FOR PROFIT CORPORATION

e’

ANNUAL REPORT (AR)

DOCUMENT # P02000091592

1. Eniity Name

CLAUDIA'S BEAUTY SALON CORP.

Principal Place of Business

709 E. PALMETTO PARK ROAD e
BOCA RATON FL 33432

Mailing Address

708 E. PALMETTO PARK ROAD

BOCA RATON FL 33432

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90029 039 ***158.75

3UY1b /b

I

i

|

il

Suite, Apt. #, sic. 1st MOORE CR2E034 (10/04)
City & Slate City & State 4. FE! Number Applied For
01-0741468 "
Not Applicable
Zip Zip Country

Country

$8.75 Additional

5. Certificate of Status Desired O Foo Roquired

7. Name and Address of New Heglstered Agent

)

6. Name and Address of Current Registered Agent

PEREIRA, CLAUDIA C
709 E. PALMETTO PARK RD
BOCA RATON FL 33432

Tl lpirclian forsisa

Stre r:i%ge&(é Box Nuymber is NotAcceplable) -7—'
TPV, W Fra P 0y /‘[ /

)50%- ﬁj/v» Pﬁ 33y pr-22zel

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed narma of regisiered agent and title If applicabla

{NOTE Regisiatad Agant signature tequired when reinstating) DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. * []  Added to Feas

OFFICEF!S AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VSD O pelete TILE {JChange  {J Addition
NAME PEREIRA, CLAUDIA M. C NAME
STREET ADDRESS | 17576 WEEPING WILLOW TRAIL STREES ADDRESS
CITY-ST-2P BOCA RATON FL. 33487 CITY-ST-2IP
TITLE PTD . O Dalete TIHE Jchange ] Addition
NAME PEREIRA, CLAUDIA C NAME
STREET ADDRESS [ 17576 WEEPING WILLOW TRAIL STREET ADDRESS
CITY-ST-7iP BOCA RATON FL 33487 CITY-ST1-7P
TITLE U petete TILE [OJ Change [ Addition
Nwe | T T T ' NAME - - - - C
STREET ADDRESS STRELT ADDRLSS
CITY-ST-7IP CITY-ST-2IF
TILE [ Delete ilTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-§1-2F
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-§1-7P

12. | hereby certify that the informaticn s

prlied with this filing does net guality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

& empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p empowered.

indicated on this report or supplem®ntal rpart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receivey or trustg

changed, or on an artachment ith an,address, with all other §

@
SIGNATURE: ‘ &)

\_gyfnuns AND TYPED

PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR

Date

Dayurns Phone #




