2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 23, 2005 8:00 am
DOCUMENT # P03000078188 ‘&% Secretary of State

1. Entity Name
ARTISTIC HIGH BEAUTY SALON SPA CORP. 03-23-2005 90043 017 ***150.00

Principal Placa of Businase Mailing Address

19255 NE 10 AVE BLGD 5 #423 - 19255 NE 10 AVE BLGD 5 #423

NORTH MIAMI BEACH, FL 33179 " NORTH MIAMI BEACH, FL 33179

T e AR COR R A
{8161 W Dixie Hwy, I6‘IGI W Dixie Wuy
Suite, Apt. 4, ete. Suite, Apt. #. etc. 03112005  Chg-P CR2E034 (10/63)
City & State . . City & State 4. FEl Number Appliad F
Noaty mMiaMy gERey | FL NoRTH M/AM) 3590’; FL 76-0736859 Nat Applic
Zip Country Fd] Co \ ’ . 8.75 Additional

- 33180 MiAM: DADE 33180 M.qm DADE | & Contficata of Status Desied L] 38 aaqu.mé‘“ >
6. Name and,Agdmsa of Current Reglstered Agent 7. Name and Address of New Registared Agent

‘.,. > Mame
BOMEZ, CARLOS A-+3, 1" CArios A. Gomez
19255 NE 10 AVE’ BLGD 5 #423 Street Address (P.O. Box Nurrber is Not Accepiabla)

NORTH MIAMI BEACH FL 33179 -
Zovvo YE 6 CRCeE

“Y NogTH miAm i BEHcy FL |55F pcc’dq

"B Tha above ramed anmy sub;nts this staternent for tha purpose of changmg its registered offica or registered agent or both, in the Stata of Florida. | am farriliar wrth. and ac

- Ly

ol .
smmmap L CRRLIS f.Gomez Migey lif200g
Jgna!urgllypw o pllnild name o registered agant and ttie f eppicable. [NO & Kagistered Agent cignature required when reinstating) DAlE
FILE NOWN!. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo wiil be $650.00 Trust Rund Conribution. £  Addedto Fees
10. " QOFFICERS AND DIRECTORS 11. AEDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME DPT [ Dekete TME BPT Octenge  [Jad
HAME GOMEZ, CARLOS A HAME CrARLOS G, OOM'EZ
STREET AGORESS | 19255 NE 10 AVE BLGD 54423 GREET ADCRESS || 20000 NE & CiRCeE
env-s-2P | NORTH MIAMI BEACH, FL 33179 ovsize  NORTE MiAME Beqen  FL 33118
THLE DVS L] Detete TITLE bvs cenge JAd
HAME SERNA, LUZ M RAME LUz M. SERNA
STREET AGTAESS | 1088 NE 157 ST StReET soRess | Goooe YE 6 CiRCLE
ow-S.7¢ | NORTH MIAMI BEACH, FL 33162 OTY-51- 7P NoaTy n,9M deferd, FL 33[79
ThLE [ pekete THE i Qctenge [JAd
MAME NAWE
STREFT ACCRESS STREET ADBRESS
1T - S5- 20 CITY-ST-2P
TILE [ vekete TALE {(JCenge [JAd
KAME KAME
STREET AGCRESS {l SIREET ALTRESS
oTY-ST-2P €ITY-ST- 2P
TME O Dekete TLE [J Change I:]]Ad
HAWE HANE
STREET AGDRESS STREET ADCRESS
CITY-§T1-21P X CITY-ST-2IP
MLE €] Dekete THLE [JChange [Ad
NEME HAME
STREET ACCRESS STREET ACCRESS
CIFY-ST-TP CITY-ST-21P

12, | heraby certif tr that tha irformation supplied with this filing doas not qualify for tha exermption statad in Section 119.07(3)(i), Florida Statutes. | further certify that tha niormat
indicated on this report or supplemental report s frue and accurate and that my signature shalt have te samae legal effect as if made under oath; that | am an officer or direc
aof the corporation or tha mcever or rustes empowered 1o oxacuts this report as required by Chaptar 6C7, Florida Statutes; and hat my name appears in Block 10 or Block -
changed, or on an attachment wittyan addrass, with all other like empowered.

| . .
SIGNATURE! ' Caios . Gomez (Presifot) MAned_if [roms (405) 7192-7782

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate Diytma Fhane %




