FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000006442 05-03-2004 90451 005 ***150.00

1. Entity Name
XIOMARA'S HOUSE OF BEAUTY INC

Principal Place of Business Mailing Address l ‘ v 4014 -1[1
1602 NW 36 ST 1602 NW 36 ST .
MIAMI, FL 33142 MIAMI, FL 33142 )
s TR R (RO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05 - 0550 ’ 2 / Not Applicable
Zi i -
P - ACoumry Zip Country 5. Certificale of Status Desirad O gg‘g;lﬁ?;;"ona'
- 6. Name and Address of Current Registered Agent - . ~ . = 7.-Name and Address of New Registered Agent. -— . -~ - -
. Name ;
ARNAUD, XIOMARA SAME
1820 NW 29TH ST APT 2 Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33142

City | Zip Code
8 FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. ) '
SIENATURE /%WW QM f-/ -~ 28 -—0*’7‘

Signahﬂe. typed or printed name of regisiered agent Mil applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Dl change [ Addition
NAME ARNAUD, XIOMARA NAME
STREET ADDRESS | 1920 NW 28TH ST APT 2 STREET ADDRESS
CITY-51-71p MIAMI, FL 33142 CITY-ST-21P
TITLE D mele{e TILE 1 change [ Addition
NAME EBANKS, DAVID NAME
STREET ADDRESS | 1722 NE 142 ST STREET ADDRESS
CiTy-81-2IP MIAMI, FL 33181 CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
TSTREET ADDRESS | T - : = | STREET ABORESS * : - -
CiTY-ST-ZIP CITY-ST-2iP
TITLE {1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2IP
TILE [ Delate TITLE [} change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. ) further certify that the infarmation
indicated on this report er supplernental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: +~ ) .W Mﬂ/ QMM < "-fﬂz.ni —a/'@f%zg?/beIf]

/ﬂGNATURE AND TYPED OR PRINTED NAME @GNING OFFICER OR DIRECTOR Daytime Phone #




