L AR v

20:34“F'0R PROFIT CORPORATION
ANNUAL REPORT

it

DOCUMENT # P03000110795
1. Entity Name ' L - P
THE LOUNGE SALON, INC. Dh Hﬁ‘{ ,
i | PH | 25
Principal Place of Business Mailing Address
11 SOUTHWEST 7TH STREET 171 SOUTHWEST 7TH STREET
MIAMI, FL 33130 MIAMI, FL 33130
T SR JOIEE OO R0ED GTE RO
. i b
Suite, Apt. #, etc. : Suite, Apt. #, etc. 03292004 Chg-P  CR2E034 (10/03)
City & State City & State 4. FEI Numper Applied For
1= 18540200 Not Applicable
Zl.p L Courtry zp Country 5. Certificate of Slatus Desired O ?eae.gfqt:ldétional

6. Name and Address:i C-u;rem Réglsterec-l Agentﬂ
i : Name
GARCIA, GRIZEIDA
11 SOUTHWEST 7TH STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33130 -

City FL Zip Code

bl

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

SIGNATURE
Signature, lyped or pnnted name of registered agent and tifle if applicable. {NOTE: Regstered Agent siginature reguired when reinstating) DATE
FILE NOWI! ”FEE IS $150.00 9. Election Campaign ananctng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0] AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS iIN 11
e P [ Delete TMLE [ Crange [ Addition
NAME GARCIA, GRIZEIDA NAME
STREET ADBRESS | 11 SOUTHWEST 7TH STREET STREET ADDRESS
CIy-57-21P MIAMI, FLt 33130 - cy-s1-2P
THILE ve : [ Delste e O Change [ Addition
NAME CRUZ, LISETTE NAME — .
2 — . R
steck1 A0DRESS | 14062 SOUTHWEST 48TH STREET STREET ADORESS . E?’—",':‘ D= risd 725
GTv-sT-2p | MIAME FL 33175 CIy-ST-2 NS/25 4--01007--001  ##150. 00
e [T — - = = T R O Detee TITLE _ j o [ Change [ Addition
NAME RODRIGUEZ, ROGER JR. NAME . T T s -
STREETABDRESS | 14062 SOUTHWEST 48TH STREET STREET ADDRESS -
CITY-ST-2IP MIAMI, FL. 33175 GITY-5T-2IP
THLE 7 Delete TITLE [OJchange  [J Addition
NAME . NAME
STREET ADDRESS ' STREET AODRESS
CITY-ST-2IP CITY-$T-2P
TME ‘ [3 Delete TITLE O ¢hange [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P ' CITY-5T-2P
TIiLE O Detete TITE ‘ O thange  [J Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-ZP , . CITY-§T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exempiion stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executa 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, wih all other like empowered.-

SIGNATURE: ‘fﬁ

Grrzeng Covatin (205) 54> - /933
D TYPED OR PRINTED NAME oﬁaaﬁmymcsn OR DIRECTOR pﬂ&; b w Date Daytima Phone 8 |

L



