FILED

Jan 07,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-07-2004 90030 014 ***158.75
DOCUMENT # P03000052309

1. Entity Name

KARISMA BEAUTY SALCN - UNISEX, INC.

NG A
Frincipal Place of Business Mailing Address 4 4 0 0 n 1 69

1326 EAST 4TH AVENUE 1326 EAST 4TH AVENUE ,

HIALEAH, FL 33010 HIALEAH, FL 33010

s v IR
Suite. Apl. #. ¢lg. Suite, ApL, #, els. 01032004 Chg-P CR2E034 (10/03)
City & Siale Cily & Slate 4. FE! Number Applied For

ﬂ/—— gz 2—/(9 Not Applicable
Zip Country Zip Co.unlry | 5 centione of Sios Dosire — h&..gg.gi-lﬁ?:;npnal —_
*°~ 8 ~Nameand Address of Current R:Q;T;ed Agent 7. Mame end Address of New Registered Agent
. : Mame
1326 EAST 4TH AVENUE ! Street Address (P.O. Box N.umbu i§ Not Acceptable)

HIALEAH, FL 33010

8724 NyJ /69 7714@
Ll /et ChE ) 5 B30/ P

8. The above named enlity submits this statement tor the purpose of changing its ragistered office or ragistered agent, or both, inthe Siate of Flonda. | am fa: mnar(.n and accept

. ina obiigations of regislared agenl
% “SIGHATURE 25 / W‘@ J/Zﬂj/%Ql

\ “wgnuuu"yprd o opnted a%l lesieed agent andt tlle f appdicatie. (NOTE; Fregistered Agenl signature required when rensiaing) OAT t
.‘- N .
FILE NOW!Il FEE IS $150.00 9. Eleclion Gampaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
t0. OFFICERS AND DIRECTORS 11. ADBDITIONS {CHANGES TG OFFI(‘EHS AND DIRECTORS IN- 11
i PD ){Deagle e 2% Qowe:  [Bution
NAME ROBOTTI, ADELE ) HAME Al j) 5 7 _5% Be Z tf&cﬁ.&c
ST8CFT 2003755 | 1326 EAST 4TH AVENUE STREET ADAFSS 2 2L u /OYFERRACE
aresiiF | RIALEAH, FL 33010 orvest-zp | £ 4‘[&4// Q—ZJF )'/ FL F3204P
Tt ) ' 7 vetcte ML [T changs R’Jmim
HAME HAME 44/ rﬂ/@ D04y VECELZ
STHEET ADBRESS STREET ADDRESS I( 406'7/(/5'
CITY-51-7] -§1-7Ip !f
CITy-s1-7n CITY-51- 71 /’/fl—l(/ i FL 20
'!m_[‘ . o Lo e . _'D,Dglﬂg__. L 1 e e I:] Change D Addhlivn
T NAME
GIfEE: ADDRESS STREET RDDRESS
LY. 517 CITY- 5120
TITLE [ pefese {13 O change [ Additian
HAME HAME
SIAEET ADDRESS STREET ADDRESS
RS Ciy-51-£P
T [ oelete iing [T cnange [ Adention
HAME : HAME
STAEE: A0CAESS STAEET ADDRESS
oY ST- 2P CITY-§1-2IP
NIt [ Detete HILE O change ] Addiion
HARKE MANME
STAFFT AUDRESS STHEET ADDRFSS
OIFr-5T-0F CITY-3T-71P

12. | harehy certify Inzl the information supplied wilh this liling does not qualify for ina exemption slaled in Section 119.07(3)ti), Florida Statutas. | further cerlify thal the informalion
indicated on this report or supplemental renort is rue and accurale and thel my signature shall have the same legal étlecl s it made under oath: that | am an otlicer ur girecior
of the corporalion or the receiver or trusies ampowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 i
hanged, or on an attachment with an addrass, with all other like empowered.

élGNATunE:X A A Thard - 0@//20051

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lot Baytme Phare o




