-~

o " ' - FILED

++2005 FOR PROFIT CORPORATION - L
.- ANNUAL REPORT - - - ' Secretary of State

o

[jOCUMENT“# P03000036098 01-26-2005 90022 028 ***150.00
“1. Entity Name _
GLORIA'S BEAUTY SALON, CORP.
Plinc‘;pel Pléale of Business. Mailing Address
- 8990 TAF7 STREET 8990 TAFT STREET
PEMBRC:A PINES, FL 33024 PEMBROKE PINES, FL 33024
N )
G A AR
- Suite. Apt ¥, 0lc. . _ Suite, Apt. ¥, otc. 01212005  ChgP CR2E034 (10/03)
City_&_-_Sla[q__,__, P T —— e e -‘City.&‘-smleu-v——t-u%:’ ", ATl e N, vra S8 FELNUMDOT: —2x - —aner pta cp TRAm | m— Appﬁﬂd-%'-ﬂi
. . ' Y 12081108 Not Applicable
Zip Counlry Zip Country ] - 8.75 Addiona)
. 7 . 8. Corilicate of Status Désired [ ?wmm“’"‘
6. Name and A of Current Ragistered Agent 7. Name and Addi of Now Rag d Agent
-t — =Name___ _______ —e - - —

GONZALEZ, NOHEMY GARATON -
8990 TAFT STREET Streel Address {P.O. Box Number is Not Acceptable)

BEMB;B“QKE PINES, FL 33024

I City FL. I ZipCodo

8.'The abdve named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, In the Stats of Florida. | am tamillar with, and accepl
gothe qpl‘igalions of registereg) agent.

e (B2 a st = )9 o
b GATE j

Aug 04, 2005 8:00 am

F O,

Sigrwer TYP40 o isfed erom of rog wgenil £nd e # [ T T e p———
o o e —— — - — — - .
FILE NOWII ¢ EE IS $150.00 9. Election Campaign Financing $5.00 May Bo .
#t3r:May ¢, 2005'Pos wilkbe $550.00 Trust Fund Contribation. [ Added to Fees -
- ) -t . . v
10 yompaay } . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 14 _ |
mi, ¥ [IPD 0 Detete mE o O ctangs [ Adellion |
e, .. | GARANTON GONZALEZ, NOHEMY HAME : N
STAEEY apoRss |} 8900 TAFT-STREET - STREET ACORESS
- 6nis1-28 | PEMBROKE PINES, FL 33024 cv-§1-7P N
“img: === VD bR [ pDeles e O Change [ Aduttion-
cwne, oo | GONZALEZ, AQUILES N2
3 55| 8990 TAFT STREET . SIREET ADDRESS
PEMBROKE PINES, FL 33024 ° vtz A
sb ' O etz - ME O Grarge L] Addiion |
GLESANA GONZALEZ, BIANKA HAME : ce
aoress | BOSC TAFT STREET STREET ADDRESS
ZPRT | PEMBROKE PINES, FL- 33024 - fmwme = - —Q-CAYSIZP - —_—— - e . i,
: : O Dekes e Ocarge [} Addtion
. e
STREET ADDRESS
CIT.‘F‘S‘I-ZIP - -
k. O pesers ME e ClcChange [ Addmion
i AN . RANE .
f;-STREET 400 - STREET ADDRESS --
[ CHYZST 2P L £TY-51-2° - -
. 'l'ﬂn;z: I P ( petete - e DO cange O3 addition |
STREET ADDRESS . I
GIFY-ST-2IP -<F

2} 1'harety certily inat the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘0&3)(1). Florida Statutes. | furiher certity Ihat the information
5 indicalad on this repont or supplemental repon is true and accurate end that my signatuse shall have the same legal affect as i mada under oath; that | am an officer or director
-f. Ziztol the,corporation o the receiver of trustee empowered (0 execule this reporl as required by Chapter 507, FAorida Statuas; and that my name appears in Block 10 or Block 11 @

. £ chaniged, or on an atiachment with an address, with all olner ke empowargd.

B e Vi : ) R

i SIGNATURE: ). funft, 2= st gsb-uso xran
- MG OFFICER OA DIRECTOR ' Date Oaytithe Phone # -

5 sl
=




