2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000055253

Feb 09, 20035 8:00 am
Secretary of State

02-09-2005 90055 022 ***150.00

1. Entity Name ) S
ODA'REY BEAUTY SALON, INC. -

Principal Place of Business Mailing Address

4891 SW 5TH ST. 4891 SW 5TH ST.

CORAL GABLES FL 33134 CORAL GABLES FL 33134

20012829

o Tde I [0 51 6 | |

|

[REA

yite, Apt. #, etc‘ (Q Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
1A AL F oadf
City & Stats ity & State I D 4. FEI Number Applied For
‘At’“ ? g1 ﬂ 54-2362264 Not Applicable
ZiP_ ey | Gourtry ap_ .- ~ | Country_ R R ode -1, $B.75 additional
53| 54 = S 35] -) 3 ik . 5.-Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

4891 SW 5TH ST.
CORAL GABLES FL 33134

Name

/f{u..mu}o Cgbw(q L

Street Addrass {F.O. Box Number is Not Acceptable)

19513 sw™ 57“'5%; e T

City

r‘{ing FL Zip Cod533i73

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

SIGNATURE

Signaluie, typed or printed name of registered agsal and title if appiicable

{NOTE: Registarad Agent signature required when fainstating DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [J  Added 1o Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PTD O et i p-f ) ;ﬂ I change [ Addition
NAME CABRERA, REINALDO NAME p.bﬂm qunl ¢

STREET ADDRESS | 4891 SW 6TH ST. STREET ADDRESS ) ) 5‘[

CITY-S7-2IP CORAL GABLES FL 33134 CITY-ST-2IP HFPM\ Fl 2%) ']3

TLE vsD T Detete Tl \/5]) D Change [T Addition
NAME POZO, ODALIS ' NAME fozo 039"5

STREET ADDRESS 4891 SW 5TH ST. STREET ADDRESS q 15 w5 f;r

ov-sior | CORAL GABLES FL 33134 CITY-ST-2P ey Fl 33!73

e 7 Delete TIILE O change  [] Addition
NAME NAME -

STREET ADDRESS - o stEFTADDRESs | T

CTY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-7p CITY-5T-7P

TITLE O Delate TITLE ] Change  [] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-ZP

TILE [ petete TITLE Tl change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2IP

12. | hereby certify that the informatio supphed with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this repaort or supp)e
of the corporation or the recei
changed, or on an attachmep

SIGNATURE:

fddress fwith all o ike empowered.

tal reperfiskrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
p€ cmpgwered to exscute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WWFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
r 4 —

Qi1/31/05
T I |

Dayirne Phone #




