| FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-23-2004 90231 026 ***150.00

DOCUMENT # P03000078188

1. Erntity Name
ARTISTIC HIGH BEAUTY SALCN SPA, CORP.

Principal Place of Business Mailing Address . o
19255 NE 10 AVE BLGD 5 #423 19255 NE 10 AVE BLGD 5 #423 Jaubld?y
NORTH MiAMI BEACH, FL. 33179 NORTH MIAMI BEACH, FL 33179
T R A O
Sute. Apt. #, st Suite, Apt. 4, et 04212004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Ft
76- 0736859 Not Applic
Zip Country - Zip ' Country 5. Certiicate of Staus Desied [ gaaa;?q .ﬁrdéjci!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOMEZ, CARLOS A
19255 NE 10 AVE BLGD 5#423 Street Address (P.0O. Box Nurrber is Mot Accaptable)

NORTH MIAM! BEACH, FL 33178

o FL [7°od

B. Tha above ramad entity subrmits this staternant for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida, | am farriliar with, arxd ac
tha obligations of registered agem.!

SIGNATURE
Signaure, fyped o printed name ¥ regisiered agent and titie f eppiicabis. (NO!E: Hegiglares Agent signatiie required when relnstating LAle
FILE NOWY FEE IS §150.00 9. Efection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [  Addedto Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
- Tme pPT . 3 pekete TME Change [JAd
NAME GOMEZ, CARLOS A ) NAME
STREET ADCRESS | 19255 NE 10 AVE BLGD 5#423 STREET AGDRESS
ZOTCST-AR L NORTH.MIAMIBEACH, FL. 33179 . . . o __ Aomvstae . B el e R - S
TME .- Dvs ‘ [ Dekete T5LE (Jctenge [JAd
, NAME SERNA,LUZM NAME
| STREET ADCAESS | 1088 NE 157 ST STREET ADCRESS
“OTY-5T- 2P NORTH MIAM! BEACH, FL 33162 CITY-5T-2IP
TME . [ Dekte TLE ] Crange [JAd
NARE NAME
STREET ACCRESS * STREET AGGRESS
Y- $T- 2P CITY-57- 2P
TME [3 bekete mig Plckngs  [JAd
HARE NAME
STREET ACCRESS STREET AGDRESS
CITY-S1-2P § uv-sr-zp ]
ThLE [ Dekete e {7 Crange mlm
NAME NAME
STREET AQBRESS STREET ADCRESS
CITY-$T-2IP CIEY-$T-2P
TLE [ pekete TILE CJchange [JAd
NAME HAME
SIREET ADCRESS STREET ADERESS
STy ST-2IP CiTY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exerrption statad in Section 118.07(3)(i), Florida Statutes. | further cartify that the informati
indicatad on this report or supplementaj report is trua and accurate and that my signaturs shall have the sama legal effect as . mada under oath; that { am an officer or diret
of the corporation or the receiver or oo empowered 10 exacutd this roport ds required by Chapter 607, Florida Statutes; and Hhat my name apTears in Block 10 or Block

changed, or on an affactynent di dress, with all other like empowered,

|
SIGNATURE!

CAdres A, Gomer e#/zrlmv (303‘)(,55- 2ol

T wﬁmmmlmﬁumewsummunmnsmm’preg. l ". LT ™ T Laytme Fhone ¥




