2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P030000% 1632 ecretary of State
ROSA SALON. CORP 04-26-2004 90432 013 ***150.00
' \
Principal Place of Business - . Mailing Address
14633 SW 42 STREET: T ’ 14633 SW 42 STREET e B g
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptied For
- 26-0061048 Not Applicable
Zip Country zp Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v&ggsé\?ﬁ%AS'lMﬂEET Street Address (P.O. Box Number is Not ;\;cep;lable) = I
'MIAMI FL 33175
' City FL Zip Code

8. The above named eéntity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the ob!igatibns of régistered agent.-

a0

SIGNATURE‘“

* "Signature. typed or grmlecl name of registered agont and fitre 1} appiicable (NOTE: Requstered Agent sigrature regurad when (oinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD N O pelete TITLE [OcChange [ Addition
NAME MATOS, ROSAM ° ° NAME
STREET ADDRESS | 14633 SW 42 STREET STREET ADBRESS
CiTY-ST-2IP MiAMI FL 33175 CITY-ST- 2%
TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF
TILE [ velete TITLE . [ change [ Addition
NAME HNAME

TSTREETADDRESS [ T T T v T T T e e STREETADDRESS™ | = = = mr = o e e et e e e
OITY-57-21P CITY-ST-2IP
TITLE O Dedete TITLE [} change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P
TITLE {1 Delete TITLE I Change ] Addition
NAME T NAME s B
STREET ADDRESS : STREET ADDRESS )
erv-stze | CITY-ST- 2P , , .

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
indicaled on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; 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: % R@gc‘, m/ 02/229‘ ROSA MATOS--PRESIDENT 4/20/04  305-220-4393

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNIf G OFFICER OR DIRECTOR Date Daytme Phone #




