- hd

2004 FOR PROFIT CORPORATION

ANNUAL REPORT =—--v+ 4

1. Entity Nama

DOCUM E"NT # P03000106198
ESCAPE HOUSE OF BEAUTY, INC.

Princlpal Place of Business

5570 NW 107 AVE #9165
MIAMI FL 33178

Mailing Address

5570 NW 107 AVE #916
MIAML, FL 33178

FILED
May 28, 2004 8:00 am
Secretary of State

04-22-2004 30091 009 ***150.00
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& State Cny & Slate 4. FEI Number Acpied For
lX‘ f"’m 1 vl é\&'\; 55(_0 5? Not Applicable
‘bbg \\.09 : igggef th Country 5. Certificale of Status Desired [ gﬁ% 3\35 q{:ﬁ;bonal
6. Name and Addreas of Current Registered Agent 7. Name and Add of Hew Reg #d Agont
e e e wem, o e s smm o n o Name [ fon P . | . | . = — e
MATOS, LUZ 1 1T b WAEH S
§570 NW 107 AVE #9186 Street Agdress (P.O. Box Numher 13 Noi Acceptable) -
- MlAMl, FL’—33173'——- - » e g % N ‘ O ﬁ M'—— '{:k' Ci l@
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City

BAL Sy FL IZ&CS; 12

FILE NOWIll FEE IS $150.00
After May 1, 2004 Foo wiil ba $350
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[NOTE: Fregisteracl Agent signanure required when msnetatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution, Added 10 Fees

10. ] OFFICERS AND DIRECTORS 11. ADDTIONS JCHANGES TO OFFICERS AND DIRECTORS N 11

ME DP 3 Derete TITLE O ctange [ Addition
KAME MATQS, LUZ) NAME

STREET ADDRESS | 5570 NW 107 AVE #916 SYAEET ADDRESS

CIFY-51-2P MIAMI, FL 33178 orY.sT. 2P

WE v N tome me Clchenge O] Additien
NAME GARCIA, GUSTAVO WAME

STREET ADDRESS | 5570 NW 107 AVE #3916 STREEY ADDRESS

cay-51-20 MIAMI, FL 33178 oY-S1-2P

e A ] petetn mE Ochecge [ rddition
HAME NAME

STREET ADBRESS STREETADDRESS | . _ _ -

CITY STa 2P Ly s Gaammnte CTV=Si-L¥" =
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TLE 3 Deite TILE Ochange [ Agdition
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HTLE O cetets TTLE CJchange [ Addition
NANE RAME

STREET ADDRESS STREET ADDRESS

orr-$1-ap ony-51-20

12. | hereby cenify that the infermation suppfed with this filing does not guality 1or the exempticn stated in Section 119.07(3)i). Floritia Stahutes. | kather certify thal the information
t is ria and accurgte and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
f e this rapo&ns required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11t
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