"

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000146229

1. Enbty Name

A LA MODE BEAUTY SALCN, CORP.

Feb 21,2005 08:00 AM
Secretary of State

Principal Place of Business

2270 CORAL WAY
MIAMI FL 33145

Mailing Address

2270 CORAL WAY
MIAMI FL 33145

2. Principai Place of Business ~

3. Mailing Address

I

|

[

I

[/

Buite, Apt. #, elc

SBuite, Apt. #, etc,

1st MOORE CR2E034 (10/04)
City & State S City & Stats 4, FEI Number Applied Far
56-2422870 Net Applicable
Zip Country Zp Country " , $8.75 addiional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name
g?gﬁ HLWLOéf]J'-}-LHI%AN\,S Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33126
City FL ‘ Zip Code

8. The 2bove namad entity submits this statéiiant for the purpose of changin

the abligaions of registered’agen
2k
SIGNATURE 2 (L &

g its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

2-16-0%¢

Sgralure, trpsd o rimrad TEFTS Of registerad agent and e f spplicanls

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

(NOTE Peg.sterad Agent signatuls requirad when teinstating) DATE
8, Eiection Campaign Financing  $5.00 May Be
Trust Fund Conuibution. [ Addedto Fees

10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ pegete TTLE Ochange [ Addition
NAME PORTILLO, LILIAN G NAME | .

; . ION0GRZ 3992
STREET ADDARFSS | 519 N.W. 60TH AVE. STRFET ADDRESS T AR e § T

S H — T

il iy inbedit e 02/21/05~80041-008 150,00
L ) [ pelete e {3 Change ' DAddftren
NAME RAME
STREET ADDRESS STRECT AODRESS
GCITY.5T-7IP CITY. ST 2P
TLE - B ClDelete f or D hange [ Addtion
NAM, H NAME
STREET ADDAESS SIREET ADDRESS
GTY-ST-2P CHY.ST. I
N ) ) 7 Cefete war [ Change [ Addition
NAMF NAME
STRECT ADDRESS SIREE] ADDRESS
CITY-5T- 2P CITY-$3-2IP
Tt o - L Delate e 7] Change L] Addition’
NAME HAME
STREET ADDRESS , STREE[ AULRESS
CiTy-ST. 2P ClIY-&i-2IP
TiiLE o o 7 Delete s I change  [] Adiition
NAME NaME
STREFT ADDRESS - SIREET ADDHESS
Clly-5T- 217 1Y ST 2P

12. ) hereby cerlify that the information supplied with this filing does not quéﬁﬁ'fér the exemption stated in Section 118 Q7{3)(), Florida Statutes | further certify that the infarmation

indicated on

is report or supplemental report is true and accurate and that my signajure shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustse empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPCD Rt PRINTED MAME OF SIGNING OFFICER OR DIRECTAA

2. )OS

Dals Daytena Phans 4




