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-

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000014005

1. Entity Name

STYLOS BEAUTY SALON INC.

ecretary of State

03-09-2004 90036 024 ***150.00

Principal Place of Business
5701 SW 137TH AVE.

Mailing Address
5701 SW 137TH AVE,

Apr 19,2004 8:00 am

MIAMI FL 33183 MIAMI FL 33183
Z Principal Place of Business 3. Mailing Address m M Im “Ilm Ilm ﬂIH ﬁl“ [lm Imm “ tlll
1
Suite, Apt. ¥, elc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & Stawe = City & State 4. FE} Number Applied For
D OF SZ O/O Not Apphicable
Zp Country a0 Country 5. Cartificate of Statvs Desired (] g;’f’m Additonal
6. Name and Addross of Current Hegistered Agent ) 7. Name and Addreas of New Reglsteved Agent
s e =] NAME_ — o mr - e -t e e e
A_%ggggxﬁﬁ% AVE. 7 7= ===---=== | Suest Address (P.O. Box Numberis Not Acceptable)_ .
MIAMI FL 33175
City FL I Zip Code

B. The above named entity submits this stalement tor the purposa ol changing is registered office or registered agant, or bolh in the S:ate of Fiorida. | am tamiliar with, and accept
the abtigat:ons of registered agent.

SIGNATURE

umlypmqmedmdregmamwmdw. (NOTE: Ragishived AQEN! $1natuid regured when reinstatngy DATE

- 7| 9.-Election Campaign Financing - . $5.00 mayBo .
s , - : Trust Fund Contnbutlon o AddoclmFees
A, ADDITIONSJ‘CHANGES o 6FFECERS AND DIRECTORS IN 11
: ; J:HTT.E_ LG ;{ ] 3 Change [J addition
iwe ° |JOVER PEDRO s NAME
STREET ADDRESS | 3620 SW 127TH AVE " == ==~ STREET ADDAESS | o e e
crv-stap . {MIAMI FL 33175 CITY- ST- 2P+ T
TLE 5 | O petete E
NAME JOVER, LISBERT NAME
STREET ADOAESS | 3620 SW 127TH AVE. STREE] ADDRESS
CITY-5T-2P MIAMI FL 33175 CiTY-ST-2P
TIRE ' [ etere e D) Change [ Addhlion
LMAME. L - . P — - esmm—mam = mm —— e —— R AR = ol - e e =t o i e et e e Rl T
STREET ADDAESS STREET ADDRESS
B e e e - A T B e U —
TLE T Detete TLE D change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST-2F
Tne O Detere me O Crarge [ Addition
RAME NAME
SREETADORESS | T o - STREET ADDRESS - e - o
| emsrze. |00 T, CITY-S1-2P T T

12. i hﬂreby certify that the infolfiation supphed mm this tiling does not qualiy kor the exemplion stated in Section 119.07 )(I} Florida Statutes. | further cemfy thal the infermation

.+ indicated on this repol lerantal report is true accurate and that my signature shall bave the same legal erfect as if made under gath; that | amh an officer or directer !'
" ofthe corparalion or or frusiee empowered 10 execule this napon as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10or Block 11 it
“changed, of on an atta it aadress, with all cther like empowered

SIGNATURE:

- ammd\mmnmmmm OF SIGNING OFFICER DR DIRECTOR




