L 3T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90308 046 ***150.00

DOCUMENT # P03000054344

1. Entity Name

DEVINE BEAUTY SALON INC.

Principal Place of Business Mailing Address | 4 4 039 498

6907 W FLAGLER ST 6907 W FLAGLER ST
MIAMI, FL 33144 MIAMI, FL 33144
Suite, Apt, #, etc. Suite, Apl. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number ; . Applied For
04~/ é 73 4{4{ o Net Applicable
Zip Country Zip ‘ C?unlry o |.5..cenifcate of Stas Desired- - - ,_$8.7f5 Additional
- - e e ——— —— = 2. = - —r = F Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOSA, LEYMA M :
525 E 20 ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE i
. Signature, typad or printac name of registered agent and titie it applicable. (NOTE: Registered Agent sigr}awra required when reinstating) DATE
. . . R .
FILE NOWII FEE 18 $150.00 9. Election Campalgn F.manclng , $5,00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. _d Added to Fess .
10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TILE DPS [ Delete TME [ Change  [] Addition
NAME SOSA, LEYMA M RAME
STREET AQCRESS | 525 E 20 ST STREET ADDRESS
CITY-ST-71P HIALEAH, FL 33013 CITY-ST-ZIP
TIME DV e O atate TILE O Ghange [ Adeition
NAME RICO, MARI NAME
STREET ADDRESS | 526 E 20 ST - STREEY ADDRESS
CITY-8T-2IP HIALEAM, FL ‘33013 CITY-ST-21P
TITLE — o _ . 1 Defete L e e« - O Change . [ Addition.
NAME T T - NAME ’
STREET AGDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-2IP .
TILE ' [ oeleta TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TITLE . X delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TMe - - [Joelete - ™" me ] [ Change [ Addition
NAME " NAME
STREET ADCRESS Cos y STREET ARDRESS T :
CITY-§T-2PP ) 2 ) "~ | crv-srzp - —- - -

12. | hereby cerlify that the information suppiied with this fiﬂng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sighature shall have the sama legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or frustee empowered jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi @ther lke empowered.

SIGNATURE: - it el ,af%,%y (Gor) 26Y- 594
/ 7 x

/ ¥
snathhe fnn Y¥PED OR nﬂ?&n NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytume Phone 4




