FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000005347 s 04-19-2004 90238 048 ***158.75
DIEGO'S HAIR DESIGN,ING, ~ = = == 2=
ZET%‘?”&'ZE??E RO Ezl”fa"if’;i‘;m RoMD 04035053
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e e GE A ERTR AL E

Suite, Apt. #, etc. Suile, ApL. #, etc. 03152004  Chg-P  CR2E034 (10/03)

City & State City & State 4, FEI Number 5 q . 3 7 5 5 3 Z 5 Applied lfor

Zp Country ap Country 5. Cortificate of Status Desired [ - ?g-;’g{ é;;g‘zz:mme

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
BAYONA, CLEMENCIA P T ARYONR CreMe R OEL PLpY
14671 BONAIRE BLVD Street Address (P.O. Bax Number is Not Accaptable)
DELRAY BEACH FL 33445 7292 NACTICA WA Y
™ _/ACE_WorT/H  FLIBEY g ~

‘8. The abova named ‘entity submits this statement for the purposs of thanging its registered office or registerad agent, or both, in the State of Florida.-1 am familiar, with, and accept |

the cbligations of registered agent. :

SIGNATURE
. typed or printed name of registered agent and tite if applicabie, {NOTE: Registersd Agent SigRatre (equirsd whan roinsratng) DATE
8. Elsction Campaign Financing $5.00 may B
m: ﬁf,",?%%ff:,'ﬁ'fg 'ggso_m Trust Fund Contribution. [0 Added to Fees
10, GFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TOQ' OFFICERS AND DIRECTORS IN 11
TmE PTD @ Detets TLE PTo Eltfange [T Addition
A BAYONA, CLEMENCIA P NAVE BAMON A eLemenctf oel Qi
STREET ADDRESS | 14671 BONAIRE BLVD, BLGD.3, UNIT 407 smeamess | 2. NAOTCA wad
onv-s-2¢ | DELRAY BEACH, FL 33445 cay-s1-2p LeVE TweldHd TFL 3=aUe’:
e vsD BBt cieto e vs 0 hange [ Addiion
NAME PEREZ, DIEGO NAME pﬁﬂﬁ? (D(e
STREET ADDRESS | 14671 BONAIRE 8LVD, BLGD.3, UNIT 407 STREET ADORESS 27 PastiCa Wag a5
CIY-ST-2IP DELRAY BEACH, FL 33446 CIFY-ST-2P l&\LC uo ¥y T 3?.)&6;7 )
TLE 3 petese TMEE Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-sT-2P
HME [ pelete TE [ Crange (] Addition
NAME : NAME i
STREETADDRESS |- =« - =~ - : : T e “§ STREET ADDAESS " o ’ T o -
CTY-51-2 | CY-5T-2
TmE Cloeee - J Tme [Jchange [ Addition
| e “NAME
STREET ADDRESS STREEY ABORESS
CIFY-ST-ZP CITY-ST-ZP
TLE T Deiete 1ME - [ Change (] Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-4P CATY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indiicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recaiver or trustee emapowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' | 4/l 75Y-277-7953

SIGNATURE:
Daytne Prone #




