2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # P03000056658 Secretary of State
1. Ently Name L e 03-11-2005 90299 037 ***150.00
HI-TECH BEAUTY SALON CORP
Principal Place of Business Mailing Address
8904 S, FEDERAL HWY 8904 S. FEDERAL HWY
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’104)

City & State City & State 4. FEI Number Applied For

54-2571386 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘—MUNCJ)Z JOSEFA M ELAD ¥3 VASGUEZ - T
405 NE ’ARMOHY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE FL 34983

905 ME AeMozy cur

“Poor St lvaé FL [ 898 5>

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e,
3 agant and mtw {NOTE- Ragistered Agen signalure requusd whan rainsiatng) DATE

ILE-NOW N FEE IS 00 _ o
fterMay ¥ 2005FeeW|II Be §550.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [[J]  Added 1o Fees

. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
L P B Delele T ORESIDEN T Bchange [} Addition
NAME MUNOZ, JOSEFA NAME G (ADYS VASQUET
STREEY ADDRESS | 405 NE. ARMORY CIRCLE SREETADLRESS | /08 AJE REWONKY et
or-s1-2p | PORT SAINT LUCIE FL 34983 ort-st2p | ot Ir doeie K¢ 34953
I1TLE vp [ Detete TITLE [J Change [ Addition
NAME VASQUEZ, GLADYS NAME
STREET ADDRESS | 405 NE. ARMORY CIRCLE STREET AGDRESS
CITY-ST-70P POHT SAINT LUCIE FL 34983 CITY-57-7P
TITLE O pelete TIME [ Change [ Addition
NAMETT T Tl ot NAME T T - It e ~
STREET AGDRESS STREET ADDRESS
CITY-ST-1Ip CITY-$i- 2
TIHLE . 3 Delete TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE ’ O pelete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-7P CITY-ST-21P
nLE ' ' [ befete Tt O change [ Aadition
NAME NAME
STRELT ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. 1 hereby certify tha! 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 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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, with all other like empowerad.

SIGNATURE: @iz 2

/&n’mnuns ﬁ TYPED OR PRINTED NAME OF SIGMING | om}zﬁbn DIRECTOR Date Caytre Phone




