- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P03000123410 ecretary of State
;:g‘:lg"i BEAUTY SALON. INC 04-29-2005 90226 035 ***150.00
Principal Place of Business Mailing Address
3120 CARIBB WAY 3120 CARIBB WAY : ] i
LANTANA FL 33462 LANTANA FL 33462 ‘E @008,{16
e s LRV AmAl
Fropieal Peualy Sclen oL,
7L75?36AJ’}5*! "A‘j” I ’-ﬂr\/ -/‘raf‘ / Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
La%& Stat‘e . City & State 4. FEI Number 20-0889020 :z:)iiilfz;ble
Zi try Zip Country ; ; $8.75 Additional
Q’FOHG[C& %Tm%e—och 35#& 5 5. Certificate of Status Desired O Foo Hequirec; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR' MARIA D Street Address (P.O. Box Number is Not Acceptable)
3120 CARIBB WAY
LANTANA FL 33462
City : FL Zip Code

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, typad of prnled name of registared agent and tils i apphicabke {NOTE Regrstersd Agant signature reguired when rainsLating) DATE
FILE NOW!!! FEE IS $150.00 . - )
> 9, Election Campaign Financin: .

After May 1, 2005 Fe?W'" Be $550.00 Trust Fund anxr?bution. I% ffde?ioiohgisae
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [] Change  [] Addition
NAME SALAZAR, MARIA D NAME
STREET ADDRESS {3120 CARIBB WAY STREET ADDRESS
CITy-ST-2IP LANTANA FL 33462 CITY-ST-2IP
TNE VP O Delets TITLE [ change [ Addition
NAME RIVERA, DENISSE M NAME
STREET ADDRESS | 8371 ELAINE DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-S-7if
TILE O Delata TLE [0 change  [] Addition
NAME N - NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2F CITY-ST-BP
TITLE O pelete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE (J Delete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P oIty -ST-21P

12. | hereby certify that the information supplisd 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 supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the. regliver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an af ent with an address, with all other like smpowered. 30 i 50 5

Menm § Solozar Yl o5 6D &b 5755

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

SIGNATURE:




