2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR}

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90329 027 ***150.00

DOCUMENT # P02000096023

1. Entity Name

LA CHE BEAUTY SALON, INC.

Principal Place of Business

316 WILSHIRE BLVD
CASSELBERRY.FL 32707

Mailing Address

316 WILSHIRE BLVD
CASSELBERRY FL 32707

1l

i

OLIVA MARIAC
1142 DAPPLED ELM LN
WINTER SPRINGS FL 32708

2. Principat Place of Business 3. Mailing Addrass
Suite, Apt. #, ete. Suite, Apl. #, etc. MOORE CR2E034 {1 1/‘03
City & State City & State 4. FE! Number Applied For
71-0904227 Not Applicable
Z - C 2i Count iti
P ouniry P cuntry 5. Certificate of Status Desired O $8.75 Additianal
- o Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name - . S

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signature. typed of printed name of regisiered agent and fite f applicable.

{NOTE: Regisiered Agent signature required when reinstabing)

DATE

9. Election Gampaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

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

TILE - P O pelete TILE (] Change [ Addition
HAME © (OLIVA, MARIA C NAME

STREET ADDRESS (1142 DAPPLED ELAN LANE STREET ADDRESS

Ciry-sT-2p | WINTER SPRINGS FL 32708 CITY-51-2IP

e €] Delete TiE O3 change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

nmne 1 oelete TITLE O change T Addition
NAME - P e T . T
STREET ADDRESS - T T - STREET ADDRESS

CITY-ST- 7P CITY-ST-20P

TITLE 3 Delete TITLE [J Change  [] Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [Ochange £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TmE O pelete TITLE {JcChange  [] Addition
HAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the inf
indicated on this report or su
of the corporallon or the receiver

ation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Stawutes. | further certify that the information
emental report 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
r trustee egypowgred 1o Swecule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Biock 11 if

CQ// JJoy

NAME OF SIGNING OFFICER OR

DIRECTOR

f ate

Daytime Phong #




