2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P03000045818

1. Entity Name

&
, -

GIGI'S BEAUTY SALON I1INC.

Secretary of State

03-02-2004 90042 025 ***150.00

Principal Piace of Business

16573 NORTHWEST 5TH COURT
PEMBROKE PINES FL 33028

Mailing Address

16573 NORTHWEST 5TH COURT
PEMBROKE PINES FL 33028
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. Natne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA PA
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

MName

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

City Zip Code

FL

The above named entj,

submits
the obligations of re

ﬂered ag
SIGNATURE / ﬂ e

is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

of registered agent and title it apphcabla.

Slnatfrel%{gl prlr:ie'd nal

{NOTE; Registereg Agenl signature required when rainstaling)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added {0 Fees

10, OFFICERS AND DIRECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TE [ change [ Addition

NAME BARRIENTOS, EMMA NAME

STREET ADDRESS | 16573 NORTHWEST 5TH COURT STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL 33028 CITY-§T- 2P

TIMLE 1 Detele TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S$T-7iP CITY-ST-ZP

TME [ Delete TIMLE [ Cnange [ Addition
1™ NAME o e e ——— eme o e NAME - e e e e

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TIMLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2iP

TME 3 Delete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ Delate TILE O Change  [C3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP o CITY-ST- 2P

12. | hereby certify that the infarmation suppli
indicated on this report or supplemental
of the corporation or the receiver or trugiee empower
changed, or on an attachment with ar address, with

SIGNATURE:

| other like empowered.

with this Yiling does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
porl is true Bad accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 «f

2:27-04 (556057
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