2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

1. Entity Name :

MAKARIOS TOTAL BEAUTY, INC.

DOCUMENT # P03000086250

Apr 22,2004 8:00 am
ecretary of State

(04-22-2004 90020 007 ***150.00

Principal Place of Business

8975 S.W. 147TH AVENUE
APT, 2222
MIAMI FL 33186

Maifing Address

8975 S.W. 147TH AVENUE

APT. 2222
MIAMI FL 33196

04030934

I

i

[l

TRV

2. Principal Place of Business 3. Mailing Address
00 St ST Avem | 7400 S 5 Tpy A
Suila}pl. #, elc. Suite, Apt. #, etc. . O/- MOORE CR2E034 (11/03)
Sre. .
City & State . City & State i 4, FE! Number Appilied For
A Fe, /A SEP A /421 §3~23¢753/. . Not Applicable
32[5 / 43 Country .3ZI§/‘/_? Couniry 5. Certificate of Status Desired O ?i‘ggqggg&nma'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
e — NS oy Lo - - -
gg-}l?g’\zlql[;ﬁ?ﬂ_l AVENUE Street Address (P.O.- Box Number is Not Acceptable)
APT, 2222 -
MIAMI FL 33196 FY0 St S7mw Ave Ve
Ci - Zi d
i ALl ey FL |3 %)/?6?

the obligations of registered
-

SIGNATURE 4',?/} N

. AR

B. The above named entity submils this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Ao 4/7 4o

Signatura, typed or prrt

nfne of registerad agent and ile f applicable.

(NOTE: Regigterad Agenl signaturg required when reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE PVST ] Delete hit3 DstP aoT4S EFThange [ Addition
NAME ROJAS, NORIS NAME e danl ST, Av. BS

STREET ADDRESS {8975 S.W. 147TH AVENUE, APT. 2222 sReeT opress | 24 S ’ ’

oTv-ST-ZP  |MIAMI FL 33196 . CNY-STZP | py el , FL 23743 . .
i D el e v o [JChange  RAddilion
NAME ROJAS, NORIS WA AMPARe NiEVES

STREET ADDRESS | 8975 S.W. 147TH AVENUE, APT. 2222 seeT s | 7YO0 B ST AV S5

CIy-S-zF | MIAMI FL 33196 UV-S-20  \agrpags , FL 33743

TME . Delete N e . R ’ [ Change [ Addition
NAME NAME

STREET ADDRESS - —e--- = STREETADDAESS™| = S - - -
CiTY-S1-21P CITY-ST-7IP

TNLE O Delete TLE CJ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-2IP CITY-ST-ZIF

TLE T Delete MLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-ZP

TRLE O peete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the carporation or the receiver or trustee e
changed, or on an attachment with an adgr

SIGNATURE:

2/fs 1/:) Y

12. | hereby certify that 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 legal effect as if made under oath: that { am an officer or director
owered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered. .

2056 ef ~FIF5

SIGNATURE AND T\'PEDW[NTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date

Daytimg Phone #

3




