2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000093514

1. Entity Name

SALON RUBIQ’S INC.

" Feb 04, 2005 08:00 AM
Secretary of State

Principa Place of Business

5362 PALM AVE.
HIALEAH FL 33012

Mailing Address

5362 PALM AVE.
HIALEAH FL 33012

2. Principat Place of Business 3._Ma'sling Addréss

I

il

il

[

Suite, Apt. #, atc. Suite, Apt. #, etc.

1st MCORE CR2E034 {10/04)
City & State City & Slale - B | 4 FE1 Mumber "1 | Applied For
56-2388884 |[ ™Mot Apaticat
Zio Country Zp Couniry 5. Ceriificate of Status Desired 3 §8.75 additioral
Fee Requirad!
6. Name and Address of Current Registeraed Agent _ 7. Name and Addrass of New Ragistered Agent o
Name

RUBIO, HECTOR
5362 PALM AVE.
HIALEAH FL 33012

Street Address (P.b; Box Number is Mot A'r;ée;;t;brle)' '

FL J Zip Code

8. The above namad entity submits this statement for the purpose of changing its riegi'siered office or registeréa agent, or both, in the State of Florida. fam tamiliar with, and écJ:~r5

the obligations of registered agent.

SIGNATURE
Skynatura, typad o prnted nama of registaned agent and e § anphoatla (NOTE Heg d Agant sgaal d whan ) DATE
- — - - e
FILE NOW}! FEE IS $150.00 9. Election Campalgn Financing  $5.00 may P

After May 1, 2005 Fee Will Be §550.00 TrustFund Contribution. [} Added to Feis
ifiake Check Payabie to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE FD I Delets T N %ﬂ ,{S@Uiﬁ}'ﬁqﬁ.‘: [Jchange  [J s
M RUBIO, CESARE NAME Uaf& STo-E a-01 7 U
STRELT ADCAESS | 5362 PALM AVE, SIRELE ADUBESS
CiTy-S1-7F HIALEAH FL 33012 CITY-5T-7IP
TTLE vD (] eleta e (I Change [ Ani
NAME RUBIOQ, HECTOR A NARIE
SIREET ADDRESS 15362 PALM AVE. STREET ADDRESS
CATY-ST-2iP HIALEAH FL 33012 Ciiy-Si-1p
THiLE 1 Delete e O Change  [Ja™
HANE NAME
STRELT ADERESS SHAEET ADGRESS
Y- S7-7P CIY-ST- 2P
HILE 7 Delete TILE {Jchage [JAr
HAME NAME
STRECT AGDRESS SERFET ADDRESS
CITY-8T-2IF Y ST1-2P
i [T Detete we [ change ~* [ 4
NAME NAME
STREET ADDRLSS STRFLT ADDRESS
Y. S1-2p E&n S1-29
TLE 3 Detetn wme O Chamge [ A2
NAME NAME
SIREFT ADPRESS SIREFI ADRRESS
Ty - S1- 2P Y -ST- 2P

12. | hareby certi

that the information sup
indicated on

lied with this filing dao

changed, or on an attachment with an @ddress, with all otifet like Zmpfive

es not qualify for the exemption stated in Section 17179.07{3)0)7. Florida Statuteé. I?urﬁﬁer certil‘y?h;f;he Information
is report o supplemental Yeport Is rue and aceuPate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direnic

of the: corporation or the receiver of rustge emptivvxecut this report as reculired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE:

22 XA,
Dayirne Phone ¥



