2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .

FILED
Mar 11, 2005 8:00 am

o T L OREZ ELSON. WkSan)

. 2‘
DOCUMENT # P04000018837 Secretary of State
1. Entity Name 02-04-2005 90053 043 ***150.00
CYNTHIA'S BEAUTY SALON CORP.
Principal Place of Businass Maiting Address
890 SW 87 AVE SUITE 22 890 SW B7 AVE SUITE 22 DUUUZLIVY
MIAM! FL 33174 MIAMI FL 33174
N AEOTIE

Z Principal Place of Busingss 3. Maing Address I Il 1’ | !

Sulte, Apt. #, otc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)

City & Stats City & émm 4, FE) Number Applied For

. 22~ 6920>3 Not Applicable
Zp Country 20 Country 5. Certificate of Stawus Desied [ ?g;gfq?‘:’:‘:"m’

6. Nama and Adctross of Current Registered Agent

7. Name and Addresa of New Registered Agem

100-51 SW 7 ST
MiAMI FL 33174

S ————— ety

- N LOPEZ Wi lSoN fom—m e

~Shreet Addiess (P.0” Box Numbér is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

. The above named antity submils this statement for the purpose of changing Its registerad offica or registered agenl, or both, in the Slata of Florida. ) am tamiliar with, and accepl

SIGNATURE -
Sgraiure, 2yped o pretiec nesne of regrsiwred agent and ws 4 appicatie (MGTE: ATl 0 whih 19 DATE
P T e S S S T SRR I T S -
¥ %ﬁpﬁﬂ@i;ﬁe {<FEE 'sintsﬁng’.r%a 9. Eleclion Campaign Financing $5.00 May Be
etz After-May 1; 2005 Feo Wil Be $550.00 - Trust Fund Contribution. ]  Added lo Foes
Make Chack;Peyable 1o Florida Department of State:c}
10, OFFICERS AND DIRECTQRS® 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
mE P ' 3 Deleta HnE OJcnange [T Addltion
NAME LOPEZ, CARIDAD NAME
STEEET ADDRESS | 100-51 SW 7 ST STAEET ADDRESS
oiy-st-nF JMIAMI FL 33174 ory-st-ap
WIE v w J'{ Son 6 O Delets e Dchange [ Asdition
MAVE LOPEZ, EILSON NAME
SIRET ADDRESS | 100-51 SW 7 ST STREET ADORESS
iy -S1-21P MIAMI FL 33174 CITY-S1.3P
TILE O] peiats e [Ichangs [ Addition
RAME B ————— e = ML S
STREEY ADDRESS SWECTADDRESS | - ’ i ot
Civy- ST-2P CITY-51-1P
e " Detete TNE Ochange [ Aadition |
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CiTY-S1-2P
113 O Delen TILE Ochange  [J Addition
NAME NAME
STRFE] ADDRESS SIREET ADDRESS
ary-ST-zP CITY-S1-2P
TIE [ Detete TLE COchangs [ Asdltion
HAME NAME.
STREET ADDRESS STREET ADDRESS
iy 55-1P CIY-S1-°
= ____

indicated on
of the corporation or the recetver or trustae o1

SIGNATURE:

is report or supplemental report is true a

12. | hereby mz that the information supplied with this filing doas not quality for the exemption stated in Section 1198.07{3)(1). Florida Statutes. 1 further cartily that the information
accurate and that my signaturs ghall have the same legat effect as if made under cath; that | am an officer or director

mpowered to exacuta this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 111

changed, or on an attachmant with an address, with ali other ke empowered,

344 C TOS P2 YIS/
Dats’® (%

mpmﬁnm OF SIGMNG OFFICER OR DIRECTOR

v Prone #

4




