2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P03000019038

1. Entity Nams
AMERICAN BEAUTY SALON CORP.

04-19-2004 90330 043 ***150.00

Principal Place of Business

713 DOBBINS STREET
WEST PALM BEACH, FL 33405

Mailing Address

713 DOBBINS STREET
WEST PALM BEACH, FL 33405

3. Mailing Address

J029

2. Principal Place of Busipess
Joz49 304:&40/3.

3&4 RED /6.

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

~US.A__

.S

04112004 Chg-P CR2E034 (10/03)
ity & St ity & 5 p— 4. FEI Number Applied For
6&557' IMM RCH’ @Z. W’Eyf 3{40” %’wf’ﬁe 3 8 - 36 7 Z/ # 0 7 Not Applicable
ZIDB 3 ” 1/ Courtry legg 4[ 7/ Coufry 5. Certificate of Status Desired O $8.75 Additional

. e o—am €@ Rlequired

6. Name and Address of Current Registered Agent

7. Name and Address ot New Ragistered Agent

CAYON, SERGIO
713 DOBBINS STREET
WEST PALM BEACH, FL 33405

Name

Chrgow, Stréio

2.

Street Adgress (P.Of, Box Nu%r is Not Acceptable)
F029
p Code

DLLACD
“ Wesr Cacm Beaes  FL |55y ss

the obligations of regisifidd a

7

8. The above named entity shibmits thid statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sézeio @4:/00 PRESIDED T

#-[6-2o0y

SIGNATURE
me of registered agent and tie if appicable, {NOTE: Regisiered Agent slgnaturJuqulred when rainstating) DATE
v .
FILE NOWH&%E IS $150.00 9. Election Campaign Financing $5.90 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST £ Delete TITLE ‘ [ Change [ Addition
NAME CAYON, SERGIO NAME
STREET ADDRESS | 713 DOBBINS STREET STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH, FL 33405 CITY-57-2IP
THLE 1 Deiete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
- TinE- — —_— . - O petete TmE _ ) [ Change  [[] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-8T-21P CITY-5T-TiP
TILE [J Delele TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TNLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-ZF. . CiTY-5T-2P
TLE 3 petete TIMLE [dchange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2ip

12. 1 hereby certif

of the cerporation or the receivef br truste,
changed, or on an attachment an i

SIGNATURE: {

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 supplgmental repbrt is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
5, with 2% other like empowered.

Seasio

Oagow __ H-16-200y (5608937135

smw

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

/

/S



