2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P03000028890

1. Entity Name
MARBELLA SALON UNISEX, INC

1

Principal Place of Business

142 EAST 45 STREET
HIALEAH, FL 33013

Maliling Address

142 EAST 45 STREET
HIALEAH, FL 33013

Sgw g:ess

/DA

TETD T .

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

FILED
Jun 17,2004 8:00 am
Secretary of State

06-17-2004 90001 031 ***150.00

04057720

A

05132004 Chg-P CR2E034 {10/03) ) «
,%ma,/p L/~ |2 IO S I X TOF0s- 0565565 o]
9?0 / 9_, m 4 % 0 / 0 CWK\Q 5. Certilicale of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAMIREZ, GONZALO
142 EAST 45 STREET
HIALEAH, FL 33013

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

.- FL | leCodB

8. The above named enmy submals this stalemenl for the purposa of changmg its reglstered office or reglslered agent, or bolh in the State of Florida. t am familiar with, and accept

the obhgatlons of reglstered agent
i

SIGNATURE LI

Signature, typed or printed na"ﬁge of registersd agant and titie f applicabla.
+ fd

{NOTE: Registered Agent Eig

required when 3) DATE

" FILE NOWIIl FEE IS, $150.00
'Due by September’s, 2004

§. Election Campaign Financing
Trust Fund Contribution. Od

p—

$5.00 may Be
Agded 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ' 1 oelee e éo ’@ / SRchange [ Addilion
AN GONZALO, RAMIREZ - NAME ﬁZd/f 77/ I{Zj:

STREET ADDAESS | 142 EAST 45 STREET. smeeavess BOS U / 'y S

omv-st-2r * | HIALEAH, FL 33043 arv-srae | LLrd fOLAP Ff 330 /0

TITLE T O Delete TITLE {JChange ] Addilion
HAME B N HAME

STREET ADDRESS ! STREET ADDRESS

oITy-§T-28 ; CITY-5T-2IP -

mes T [ i TILE [Jchange [ Adtfition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE . [ petete TITLE [J Change  [] Addition
NAME NAME 3

STREET ADDRESS STREET ADDRESS

CIi:Y*STfiiP LIy -§1-2P )

TITLE ' ] Delete TILE [ Change £ Addition
NAME ‘ NAME

STREET ADDRESS . . STREET ADDRESS

CIrY-§1- 219 CITY-5T-21P

TILE . - e ~ = pelete TITLE ﬁ_“ - - [ Change  [] Adcition
NAME v - Y M — NAME - T i

STREET ADDRESS SIREET ADDRESS

CIVY-ST-2IP ‘ l CilY-§7-2P

12. | hereby certily that the information supplied wit
indicated on this report or supplemental repart iFitr

of the corporation or the raceer or trustee gy
changed, or on an attachment with an ad .
7

SIGNATURE:.

ar ke empowered.

qf ng dpes not quahfy for the exemption stated in Section 119 Q7(3)(i}, Forida Statutes. | further cermy that the'information ™~
¢ ud agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g oy
SIGNATURE AND TYPED

FME OF SIGNING OFFICER OR DIRECTOR

55/ 0

Daytime Phone #




