S | FILED
2004 FOR PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P03000056658 Ty 04-12-2004 90667 005 ***150.00

1. Enlity Name

HI-TECH BEAUTY SALON CORP

Principal Place aof Business Mailing Address 9 4‘]5 “ 2 3 6

8904 5. FEDERAL HWY 8904 5. FEDERAL HWY

PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952
R e O A R
Suite, Apt. #, etc Suite, Apt. #, etz 02142004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI ber Applied For
) gt? - 367 l 3 ? é Not Applicable
Zip . Country i Country 5. Certificate of Statug Desired O ?ese.gesq :igedém’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNQOZ, JOSEFA
405-NE. ARMORY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34883 oo s T
City FL I Zip Code

8. The above named entity submils this stalement for the purposse of changing ils registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, ypet! or printe fame o reyittaran agant and titis f applicable, {NQTE: Reistarad Agsamt sighaturs requised when reinstating) QATE
FILE NOWI! FEE IS $150.00 8. Electicn Campaign Snancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlributien. 0 acdedto Fees
10. ! OFFICERS AND DIRECTORS l 11. .- . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . . - [ belele TITLE - T [ Change [ Agdition
HAME MUNOZ, JOSEFA i ’ ; o NAME - 7 - oo
STREET ADDRESS | 405 NE. ARMORY CIRCLE STREET ADDRESS
CIIY-§1-2P PORT SAINT LUCIE, FL 34983 ITY-ST-21P
TITLE VP [ oelete Wit 3 Change [ Addition
NAME VASQUEZ, GLADYS NAME
STREET ADDRESS | 405 NE. ARMORY CIRCLE STREET ADDRESS
CiY-S1- 43P PORT SAINT LUCIE, FL 34983 CITY-83-21P
THLE [ elete e ' O Ghange [ Aadition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CY-5T-7P CITY-ST-7F
THTLE - - T pelete TITE : . O Crange [ Adcition
NAME . NAME
STREET ADORESS SIREET ADDRESS
GITY-ST-7IP CITY-5T-21P
TILE : 3 Delet TITLE ElChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-Sr-2p Cny-Si-ZIP
TITLE O peiete TLE . ] Change  (J Acoition
NAME . Lo . NAME - . - .- .-
SWREETADORESS |, ., . . ’ STREE] ADDRESS
ciy-Si-zp e e CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effect as it made under cath; that | am an officer or directar
of the corporalion or the receiver Or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes: and that ry narme appears in Biock 10 or Block 11 i
changed. or an an allachment wilh an address, with all other fike empowered. . .

SIGNATURE: 2%l = GLADYS \/HSQUE‘Zr o-9- 04 (379)337-4531

R OR MRECTOR Date Daytere Phane &




