-5

FILED

oy ¥ 3
- 2004 FOR PROFIT CORPORATION
e .
ANNUAL REPORT (AR) s Jun 07,2004 fSSOO am
DOCUMENT # P03000055356 ~ Secretary of State
1. Entity Name 05-03-2004 90764 012 ***150.00
L'ELITE SALON AND SPA, INC.
Frincipal Place of Busingss Mailing Address
780 SW 129 AVE SW 129 AVE
MRAMAR FL 33027 MIRAMAR L 33027 66427086
: Ui
2. Principal Piace of Business 3. Mailing Adcress ;: i H'I iﬂ‘;
Suite, Apt. #, ete. Sulte, Apl. #, elc. MOCRE CR2E034 (11/03}
Cily & Siate City & State 4. FEl Number Applied For
8 0 - O‘ O q 238 . Not Applicable
Zp ‘ Country Zp Country 5. Cenificate of Status Desired 0 Ez-;l’esqu'\:::bnal
8. Namc and Address of Cusren! Registered Agant 7. Name and Addrus of Hew Hegls‘tered Agonl
S el e e e mseiae e 1w we———— L — . Name - i e = T
?SH 1E OESNS{E’L%TAI"lLBY geg SETEES§3)3 — e - e | Street Address {P.0. Box Number-is Mot Acceptable)..— . . . ._ - -
MIAMI LAKES FL 33014
- : City FL l Zip Code

1he obhganons of reg:snered agem

P
oL

snsnmune = -t

8..The above named enlity subimits this statemant for the purpose of chang.lng its registered otfice or registered ageni,-or

both, in the State ol Florida.  am familiar with, and accept
. .

x ‘Signature. typad or proted narne of regrsterad agem and tbe d apphcable. (NOTE: Rag:siarad Agent sIgnaire requrad when renstaheg) DATE
M\,_mm TS T —
_“EIL:;HOW UL FE 8. Elaction Campaign Financing $5.00 May Be
LT ot by Trust Fund Contribution. Added to Fees
é!‘q‘ﬁn, hﬁfﬁm Ly ﬂ‘u.vb% AT 2 By | 3
10. f OFFICEHS AND DIFIECTOFIS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DRV (] petere TRE [COcChange [ Addition
NAME RIOLLANO, LiZETTE NAME
SIREET ADDRESS. | 1780 SW. 129 AVE STREET ADDRESS
CITY-ST-29 MIRAMAR FL 33027 COY-53-2P
TME ST ‘ O petete TIME chenge [ Addition
NAME RICLLANQC, LIZETTE NAME
STREET ADDRESS | 17680 SW.129 AVE STREET ADGRESS
cy-st-ap - IMIRAMAR FL 33027 CIrY-8T-2P
e C _ O pelee TmE [Ychnge [ Aceition
HAME T e T
STREET ADDRESS STREET ADDRESS
Y S e | e TR e T R LY ST, I
Ut ' ' [ Detete e D Coage ] Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-51-29
TE 0 elete TIE C}cramge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 29 CITY-ST- 29
TME O etete e O Change [ Addtition
HaKE ; NAME .
STREET ADDRESS 4 STREET ADORESS
CriY-S1-29 CTY-5T-2P

12. L hereby certi
indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empows ﬁil axecule this report as required by Chapter 607,
A N (i
&2

changed, or on an atachmept er iike empowered.

SIGNATURE:

that the imtormation supplied with this liling does not qualify for the exemption stated in Seclion 119, OTffBC" Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

1 as il made under oath; that | am an officer or direcior
Florida Statutes; and that my name appears in Block 10 or Block 11 if

094- 25_):0‘/

i OF SIGNING OFFICER OR DIRECTOR




