FILED

Apr 29, 2004 8:00 am
2004 FOR L OE T GRRRaRATION ccretary of State

DOCUMENT # P03000011493 04-29-2004 90319 050 ***150.00

1. Enlity Name
EL VARON HAIR SALON, INC.

Principal Place of Business Mailing Aadress 1 4 0 1 34 01

7014 N. ARMENIA AVENUE 7014 N. ARMENIA AVENUE
TAMPA, FL 33674 TAMPA, FL 33614
e g U LR AP AOAC A A
70 4 A Arses Qoe.| 7004 W- Qrageas s Qoe - _
sute, A""” ele Suiie, Apt. #. ele. 02292004  Chg-P CR2E034 (10/03)
City & State . Cit y & State 4. FEi Number Applied For |
m#ﬁ& F/C)"/a/@ F/a ?‘/o/d 74/,30 7‘5‘-’—74 g Not Applicable
334 V7 4./‘ Cnﬁun!tryj}g Bé 6&4/ %4 5. Certificate of Status Desired s gg'ggag:J'jo”al

= iz e B Name and Address of. Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

BELTRAN, DAVID o
19005 SUNLAKE BLVD.. Street Address {P.0. Box Number is Not Acceptable)’

LUTZ, FL 33558

. City FLile Code

8. The above named entity submits this s[alernenl for the purpose of changing its regls.lered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signeture, typed oF prvited name of regisiered agent and tile f spphcatie, (MOTE Rémstered Agent signature required when ranstatng) DATE

FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. {1 AdaectoFees
. - Y AL . .
- b
10. . OFFICERS AND DIRECTORS Eu, ~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T b
TLE P {_] Delete TLE [JChange  [J Addition
HAME BELTRAN, DAVID HAME % e
STREET ADDAESS | 7014 N. ARMENIA AVENUE STREET ADDRESS &
CHTy-5i-2P TAMPA, FL 33614 CITY- 1.2 ) .
TE 1 Celate WILE , L . [Jerange (] Acdition
NAME T e N :
STREET ADDRESS STREET ADDRESS
Ciny-S1-2P Ciy-1-2P
TITLE ] Delete TITLE [ Change i1 Adaition
NAME NAME
. A S i TR m o i T St e - e L w i T gL FRETI e P, - - - . -

STREET ADDRESS TR STREET ADDRESS = - : -
CiTY-ST-2iP GIry-sl-2iP
HILE ] Delete TITLE [7] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Cny-§1-2P
TITLE 1 Delete TITLE [ change ] Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$1-2P
TILE . . {1 Delete TILE [T} Change ] Addiiion
NAME NAME
STRECT ADBRESS | - STREET ADDRESS
CIFY-57-2P CTY-§1- 2P

12. | hereby cerlify that the information supplied with this filing doeg not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is lrue and accurate ahd that my signature shall have the same Jegal effect as if made undetr vath; that | am an officer or director
of the corporation or the receiver of truslee empowered to execule this tepoart as required by Chapter BO7. Florida Statuies; and that my name appears in Block 10 of Block 171 if
changed, or on an atachment with an address, with all other like empowered.

smnmun&ﬁML Z)za/é/ Be fraw AL IY-0Y @/3)255’ /277

SIGNATURE AND TYPED PR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Caytme Phone ¥ J




