FILED
2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am

ANNUAL REPORT S ; f Star
DOCUMENT # P03000055253 ecretary o ate
07-16-2004 90011 011 ***150.00

1. Entity Name

ODA'REY BEAUTY SALON, INC.

-

Principal Place of éusfnéss Maing Address

4891 SWSTHST. o o wfoa 4891 SWSTHST. - J30bZ830
CORAL GABLES, FL 33134 ) CORAL GABLES, FL 33134 . . ’
e s Ve Fenes RS RGN

Suite, Apt. #, elc. Suite, Apt. #, etc. 07142004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE! Number Applied For

56-2362264 Not Applicable
Zp Couniry Zip ountry 5. Certificate of Status Desired d 38'75 A.Uditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name,

CABRERA, REINALDO
4891 SW 5TH ST. Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

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

1

SIGNATURE

Sigrature, lyped of grined name of registered agent and (ite it apphicabils. (NOTE: Registered Agent signalure rerquired when reinatating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing . $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 8, 2004 Trust Fund Contribution. [J.  AddedtcFaes - -| corporation did not receive the prior notice. -
10. CQFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
Lt PTD . 3 Delete TME T Change [ Addition
NAME CABRERA, REINALDOQ MAME
STREET ADDRESS | 4891 SW 5TH ST, STREET ADORESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CHTY-ST-2IP
TILE VSD ' 3 betete TILE O change [ Addition
HAWE POZO,; ODALIS NAME
STREET AUDRESS | 4891 SW 5TH ST. ) STREET ADDRESS
CIry-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TIME [ pelete TME [0l Change [ Addition
NAME . NAME
STREET ADORESS : _ _ STREET ADDRESS . N
GITY-ST-2P ) - - {orvsrme | - T - T
TITLE ] telete TITLE {JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE ‘ £ Detere TLE [ change  [7] Addition
NAME ‘ NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-21P : CITy-5T-28P
TIE ; 1 Delete - TTE [ Change [ Addition
HAME - HAME ) L
STREET ADDRESS : STREET ADDRESS .
CiTY-ST-ZiP \ CITY-57-2IP

12. | hereby cerlity 1hat the infarmatio supplied with this filing doas not qualily for the exermplion stated in Section 119 07(3xi), Fiorida Statutes. | furlher cen:fy that the mrormahon
indicated on this report of s ental repor ue and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the ered 1o execule this report as required by Chapter 607, Florida Statutes; angfthat my.name appears in Block 10 or Block 11 if

changed, or cn an atlac! y ith all other like empowered.
/ 4 04 _(305) 446-9590

SIGNATURE: ‘\/ﬁ)ﬁ __ _
SIGN. ND pP‘ED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylima Prane #



