. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Mar 12,2004 8:00 am

DOCUMENT # P03000061547 Secretary of State
1. Entity N
NEr\IIIGyL(aJHBK BEAUTY SALCN, INC. 03-12-2004 90023 030 ***150.00
Principal Place of Business Mailing Address
8370 SW 8 STREET 8370 SW 8 STREET -
MIAMI, FL 33144 MIAMI, FL 33144
N v T RA AR AD TR AN
Sulte, Apt. #, elc. Suite, Apt. #, etc. 03092004  Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number | |Applied For
w:&@%é L/ |Not Applicable
Zp Counury Zip Couniry 8. Certificata of Status Desired 0 gg‘gesm‘:}‘rgjmo"a'
6. Name and Address of Current Registersd Agent o 7y Name and Address of New Registered Agent -
Name _ — .
FUENTES, ANGEL~ —— i me—ee T R A Zt) /-Z(//-—= —?LP s /Q — Lo
1442 NE 163 ST. Strest Addfess (P.O_jfox Number is Not Acceptable)

NORTH MIAM! BEACH, FL 33162

Bl T ST
City L[/IQ/’/); FL Zip@s@/#.

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

SIGNATUHFQ-?D// SKercice /e

Slgnalule(lypeé o printed name of registered agent and title i applicabla. . {NOTE: Registered Agent sigrature required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campalgn Financing $5.00 May Be :
After May 1, 2004 Fee will be $550.00 Trust Fund Comribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete TILE [ change  [J Addition
NAME FERREIRA, ZULLY NAME
STREQTACDRESS | 8370 SW 8 STREET STREET ADDAESS
CITy-sT-21P MIAML, DL 33144 CITY-5T-2IP
MLE Vv T Delete TITLE (D change [ Addition
NAME SALDANA, DAVID NAME
STREET ADDRESS | 8370.5W 8 STREET STREET ADDRESS
CIY-ST-2P MIAMI, FL 33144 1 CY-ST-2IP
e, _ | T e e o oiWDetete. . . QME ] e e e o am e e [} Change (7] Addilien_ _. . .
Nz FUENTES, ANGEL /AN NAME
STREET ADDAESS | 8370 SW 8 STREET STREET ADDAESS
Cry-ST-21P MIAME, FL 33144 CY-ST-2P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2IP CY-ST-2IP
TINLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CY-ST-21P . CITY-ST-2IP
TIVLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify thal the informalion supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i1
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: %~ beeion fZ.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




