i«

" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000009886

1. Entity Name

LE CHIC SALON AND SPA, INC.

03-29-2004 90074 002 ***158.75

Principal Place of Business

14829 SW 80TH 5T,
APT. 104
MIAMI, FL 33193

Mailing Address

14829 SW 80TH ST.
APT. 104
MIAMI, FL 33193

94038643

Mar 29, 2004 8:00 am

10201 Hammacks Blvd \ Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc.

03102004 Chg-P CR2E034 (10/03)

$-1 129 $-139 I
City & State City & State R 4. FEI Number Applied For
Miam) ; FL Miami 4 rL 41=-20765 99 Not Applicable

Zip Country Zip Country L ) $8 75 Additional

5. Cenificate of Status Desired S5, - v a
3312 48 A. 23319 54 _ Fee Rexquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

APARICIO, MARYS M
14829 SW 80TH ST.
APT. 104

MiAMI, FL 33193

Abaricio, Marys M

Street Address (P.0. Box NUmber is Not ACYeptabie)

6163 SW 166 CT

“ Miarmi FL |Zip.'sc°§el‘13

8. The above named entity submils this statement 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 registerfd agent. -—
-
SIGNATURE LA il ‘ e3izlzo0 a
\ . é‘cjfegiflifa‘é'g‘ém and title H applicatle, {NOTE: Registerad Agent signature raquired when reinstating) .- DATE .
i { _ . ‘ ;
FILE NOWI! E 1S[5150.00 9. Flection Campaign Finanging $5_00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addec to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete e ¢0 A X Change [ Audition
NAME APARICIO, MARYS M e © | A bo.nu o,Ma ras
STREET ADDRESS | 14829 SW BOTH ST. - APT. 104 STREETADDRESS | G o) B SW 1o CT
CITY -57-29 MIAM!, FL 33193 CITY-ST-2P Miami . FL 331 3
TILE vD O pelata TITLE vD - AX) Change [ Addition
HAME MARQUEZ, YELILI C NAME margudy, Yehli €
STREET ADDRESS | 14829 SW 80TH ST. - APT. 104 STREES ADDRESS | oy > Sw 16k €T
CITY-8T-2IP MIAMI, FL 33193 CITY-ST-2IP thvami L F L 33193
TiE £ Delete e ’ ! O Chenge L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2P
TITLE [ petete TITLE [JChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TME [ change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CnY-ST-4
e [ oelete me [ Change [ Addition
NAME : MAME
STREET AIDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wifh an address,

SIGNATURE:

all other like smpowersed.

oafiz] zood  (30%)388-317T

Maryg M. H}anao

Dale Daytima Phone #




