2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24, 2005 8:00 am
Secretary of State

DOCUMENT # P02000125217

1. Entity Name

LE" MARGARITA ALL BEAUTY INC.

05-24-2005 90122 009 ***150.00

Principal Place of Business

1155 N. WASHINGTON BLVD
SUITE F
SARASOTA, FL 34236

Maiting Address

1155 N. WASHINGTON BLVD
SUITE F
SARASOTA, FL 34236

2. Principal Place of Business 3. Mailing Acdress

A OO

Sulle, Apt. #, etc. Suite, Apt. 4, etc.

05162005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
50-0007868 Not Applicable
i Count Zi Count it
“p ourtry " auniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
3 Narng

MARGARITA, MANDUJANO

MARGARITA MAM DUTAAD

7007 44TH CT,.

Street Agdress (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34243

Adao FRuirvite & RD,

City

SARASOTHA FL |*°%gqa;

e

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

the obligations of registered agent.

SIGNATURE

Signatura, typed & printed name of regrstered agent and Wile il applicatde,

(NOTE: Regrstered Agenl signalwe requied when remnstating)

DATE

FILE NOW!!! FEE IS $550.00

Due by Sepﬂamher 7, 2005 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O pelete ME v p (M change [ Andition
NAME MANCYIRNO, MOISES RAME M AN D UTAAID . MEOISES
STREET ADDRESS | 7007 44TH CTE STREET ADDAESS T = D
CITY-S1- 2P SARASOTA, FL 34243 CITY-ST1-2P g),:{‘_ag AFR'MITUI L .

AL B o e )
IE M‘ dudnne D oelete TLE P ’ g(:hange ) Addition
e TOOEM&?RGAR.TA e  MAN CEATA WO, MARGAR | TA
STREET ADDRESS STREET ADDRESS a &

uI T L Rﬁ

Onv-sT-ZP | SARASOTA, FL. 34243 CITy-ST-2P S;A%?q» g g' ZA L FL. 3 é 37
TINE 1 Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2IP
TITLE [ detete TiLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-21P
ILE [ pelete TLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e 3 Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.67(3)(}). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an altachmen| an address, wijh,al r like empowered.

SIGNATURE:

S~ /?;:::S‘ adl - 363 W

= s
AND TYPRFOR P?(:Fen NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Pnone »




