2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P03000104317 ecretary of State

1. Emity Name 04-26-2004 90446 049 ***150.00

LA BELLE BEAUTY SPA CORP,

Principal Place of Business Mailing Address

2455 SW 27 AVE #120 2455 SW 27 AVE #120

MIAM! FL 33145 MIAMI FL 33145 )
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For

T2 jLwD /2 4 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired = ?E?e'ggﬁ?:éﬁo”aF

6. Name and Address of Current Reglstered Agen 7. Name and Address of New Regisiered Agent
Name . .

nggoEg,#‘lAgzlAA%E Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33175

. ' City FL Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title I applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution, 1 Addedto Fees

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

TME DP . [ pelete THLE [Ichange  [J Addition
wwe  |PEREZ, MARIA C HAME

STREETADDRESS | 2280 SW 132 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-57-2P

THLE O Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oImy-ST-2IP

TITLE [ oelete LE [ change {7 Addition

MAME B T S i  — - - ——— NAME™ PR —— PR Cra de o e e ow e r————— . e emm - R .

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-21P

THLE [ pelete THLE ) [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B CITY-5T-2IP

TITLE {1 Delete TIMLE O change [ Addition

NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-ST-74 CITY-57-7P

Tme [ petete TITLE [Tl Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2iP

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 informaticn
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: __{ (02 2 feng ff%(féf/

— y
GNATURE AND Tvpsnﬁmytn NAME OF Si6MING OFFICER OR DIRECTOR

Daytime Phone #




