FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000123410 05-03-2004 90411 038 ***150.00
1. Entity Name
TROPICAL BEAUTY SALON, INC.
Principal Place of Business Mailing Address 9 4 U BU U l ')
3120 CARIBB WAY 3120 CARIBB WAY ‘
LANTANA, FL 33462 LANTANA, FL 33462
S S VAR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)

City & Siate ' City & State 4. FEi Number Applied For

" e ) 20-0889020 Not Applicable
Ze 7 ',Q-_oumry . Zp Country 5. Certificate of Status Desired [ Eeae'gimﬁ‘mm
6. Mame and Address of Current Registerad Agent 7. Nams and Address of Now Registered Agent
. o Narme ' o T
SALAZAR, MARIAD *
3120 CARIBB WAY Streat Address (P.O. Box Number is Not Acceptable)
LANTANA, FL -33462 'T;
5 Ccity FL ‘ Zip Cods

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 obligations of registered agent,

SIGNATURE
Signature, typed o printed nama of ragistered agent and titie i applicabls. (MNOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantrizution. O Addad to Fess
10." OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P T Delete TLE O] Change [ Acdition
NAME SALAZAR, MARIA D NAME
STREET ADDRESS | 3120 CARIBB WAY STREET ADDRESS
CITY-§T-2IP LANTANA, FL 33462 ciy-sT-2P
TITLE VP 3 Delete TIME [ change [ Addition
NAME RIVERA, DENISSE M RAME
STREET ADDRESS | 8371 ELAINE DR STREET ADDRESS
CImy-§T-2P BOYNTON BEACH, FL 33437 CrY-ST-Ap
TITLE 0 petete TILE O change () Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CATY -5T-2P : “CITY-$T-2P
TITLE [ pelete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
e O oelete TME [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TmE O pelete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-S7-2P

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 suppiemental raport is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officar or director
of the carporation or th ivar or trustee empowerad it execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, or on an att t with an address, with alt other like empowerad.
Date

SIGNATURE:

TUAE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona €




