04 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR .. May 04, 2004 8:00 am

DOCUMENT # P03000058410 - Secretary of State

1. Enfity Nama 05-04-2004 90188 001 ***150.00

I PSYCHE'S BEAUTY SALON, INC.

Principal Place of Business Mailing Address

:3185 WEST 76TH. STREET, # 7 3185 WEST 76TH. STREET, # 7
HIALEAH, FLORIDA 33018-3813 HIALEAH, FLORIDA 33018-3813

HIALEAH, FLORIDA SAME: AS ABOVE
Suita, Apt. #, e8fc. Suite, Apt. #, elc. MOORE CR2E034 (1 hroa)
City & Stats 7 ‘_ City & Stale 4. FFE1 Number . Appliad For
. 20-0109521 Not Applicable

Zip Country 2Zip Country - . -$8.75 Additional

e 5. Certilicate of Status Desired (] Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
12332 NW;SS‘I‘HZ A Street Address (P.O. Bex Number is Not Acceptable)
HIALEAH GARDENS, FLORIDA 33018
Cily FL | Zip Code

8. The above named entity submits this statement tor the purpese of changing ils registered office or registered agent, or bolnh, in the State of Florida. | am familiar with, and accep!
the obligations of registered agenl.

-y

SIGNATURE
Signahire, typed of prnted name of regisiared agort and titte il appicabln (NOTE. Bogistercd Agent sigrakurn required when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Conlribution. {1 Added o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, TmE i PTSD O Delete TTLE [J crange [ Additio
' ‘::Hmuﬂe;s : . RG PEREZ ::5::5EEMDDH£SS
gl 12323 NW 98TH. AVENUE, -
u-stzF V- HIALEAH GARDENS, FI. 33018 ¢
“ I nne R O Detete i [ Change [ Additio
NAME Coal T NAME
STREETADDRESS |. .~ .. i .- STREET ADORESS
cimy-ST-29 Hi s : CIme-ST-2IP
M L w o : O pelete e O change [T Additio
NAME Ll ' HAME
STREETADDRESS §¢ .. - STREET ADDRESS
CITY-ST-2P - I ] CITY-5T-21P
TITLE [ Detete TITLE O change ] Additic
L | N NAME :
STREET ADDRESS STREET ADDRESS
CIry . ST-2P ' CITY -$7- 2P
TME ¢ 3 gelete L Ol change [T Additic
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-8T-2P CiTY-ST-2IF
TME {0 pelete TLE [J Change [ Additic
NAME NAME
STREET ADDRESS SIRETT ADDKESS
ciy-57-ap CHY S1-41

12. | hereby certify that the information supplied with this fling does not qualily for the exemplion stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orjustee empowered 1o execute this report ds required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachmeniwit 7 address, with all other like empowered.

GEORGINA PEREZ .
SIGNATURE =" PRESIDENT APRTL 28/2004 (305) 827-5697

SIGRATURE AND TYFED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayumea Prhone #

R
e i T
e




