2004 FOR PROFIT CORPORATION FILED

‘ /ANNUAL REPORT (AR _ May 26, 2004 8:00 am

. _.;-.-_g‘-_;- 4,25
DOCUMENT # Po3000132561 Secretary of State
. En .
; ’ 04-29-2004 90312 012 ***150.00
YVONNE BEAUTY SALON, INC.
Principal Place of Business Mailing Address
2789 WRIGHTS ROAD 2789 WRIGHTS ROAD .
OVIEDO FL 32765 OVIEDO FL. 32765 66424 25[]
i Ii
2. Principal Place of Business 3. Mailing Address Hllm‘ﬂllﬁﬂmmﬂﬂ"”lﬂ E]I ||||‘ “I\lww
Suite. Apl. #, etc. ' Suile, Ap1. ¥, etc. MOORE ‘ CR2E034 (1 1/03)
City & State Ci-ty & State 4. FEi Number Applied For
. Cc gy 3 Not Applicable
Zip Country Zp Couniry 5. Certi‘;icate ot Status Gesired 0 ?ese-;?q:iﬂima'
6. Name snd Address of Current Registersd Agent . 7. Name and Address of New Registered Agani
e — e _ R ' . . Name . - e T et o e L va—— .
.. "%Aémlo\lngDRIVE T ' P Sireet Address (P.0. Box Number is Not Acceptable)_ - e
- ORLANDO FL 32817 — - ———
' Ty " FL | "Zip Code

8. The above named entity submits thig statement lor the purpose of changing its registered oftice or registered agent, of both, in the State of Florida. | amn familiar with, and accept

the obligations ;l registered afe
SIGNATURE (

SlﬂlWI fypec o Drived RaTR of registerad agen and e f spphcabia, {NOTE: Reguiered Agant signaturg FEQued when renstatng) DATE
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added 10 Fess
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS M T
me - P [ petete TITLE O3 Change [ Addition
NAME ~ ROSA, YVONNE ) ! NAME
STREET ADDRESS | 9442 CANNON DRIVE STREET ADDRESS
cry-s-2¢ - JORLANDO FL 32817 emY-51-2P =
TME : [ Delete TITLE . Ol Change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADORESS
cTy-5T- 2 T " § omrsi-ze
TRE e L L. e O oelete  _ TITLE _ . _— e emem L £ Crange— . [T] Adition_|,
R JTY: S R - e e AR — e . e - .
STREET ADDRESS STREET ADDAESS
CITY-57-2P . .. B L . ) ) CITV-ST:Z’E" 1. . ) L .
e Ooeee =~ § mme T - O chenge [ Adeition
HAME NAME . - )
STREET ADIFESS ) STREET ADDRESS
CITY-ST- 7 . CITY-ST-2P . .
TME 03 Detete MiE O crange [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
Y-S 27 ' CY-5T-2P )
TILE . I vesere e : : 3 change [ Agwtion
NAME NAME
SIREET ADDRESS . STREET ADDRESS
Chy-57-29 ‘ CITY-ST- 27

12. | hereby cenitlxl that the information supplied with this tiling does not quality for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the conporation or the receiver or trustee empowered o exacute this report as required by Chapier 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with ajSiher like empowered, ’

SIGNATURE:

Caw Dayume Prone §




