2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000051804

1, Entity Name

ENCARNA BEAUTY SALON, CORP.

ecretary of State

04-18-2005 90570 005 ***150.00

Principal Place of Business

1941 SW 8 ST
MIAMI, FL 33135

Mailing Address

1941 SW 8 5T
MIAMI, FL 33135

20036575 . ..

2. Principal Place of Business 3. Mailing Address

AR APV

Suite, Apt. #, etc. Suite, Apt. #, etc.

04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. umber Applied For
- RAISEG 5 Not Applicable
- c ~
ap ountry Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

TRESPLALCIOS, JOSE A
1941 SWBST o
MIAMI- FL~33135

-‘ /

- Shest'Address {P.Q. Box NOmber is Not Acceptable)

City

FL | Zip Code

the obligations of regigfeped ageni.

8. The above named entity su{m ] lj statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

' )
SKINATURE V

(NOTE: Registerad Agent signature reguifed when rainstating)

o4/ ‘{/95

Signature, tlyped o printed narv'r of rgguaee/d agent and litte il applicable,

" FILENOWI FEE IS $450.00 9. Election Campalgn Financing $5.00.1ay Bo

After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TINLE [ change [ Addition
NAME TRESPALACIOS, JOSE A NAME
STREET ADDRESS | 1800 SW 25 ST APT 2306 STREET ADDRESS
CITY-S7-2P MIAMI, FL 33133 cITY-ST-2IP
NILE v [} Delete E [ change [ Addition
NAME LAZQO, YODANIS NAME
STREET ADDRESS | 1800 SW 25 ST APT 2306 STREET ADDRESS
“CTY:ET- P MIAMI, FL 33133 == oy 528 - - o Tmem—= hina
e O velete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IF
nne [ Delete TINE [J change ) Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CiTy-§1-2P ciry-31-2P
MMEa = | e o AT o ClDelete s Y [ Change [ Addition
NAME o T NAME SRR TR B ey b
STREET ADDRESS STREET ADDRESS
Y- §T-2PF CITY-53-7P
nme v [ Delste TME O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2F CiTY-ST-7P

accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director

12. | hereby ceniify that the inlormau'oi[t upplied with this filing does not gualily for the exemnption stated in Section 119.07(3Xi), Florida Statutes. & further certify that the information

indicated on this report or supplemenial feport is true an
of the corporation or the recejyar or fust

changed, or on an attachmart yil -a

SIGNATURE: X

Lim

empowered to executs this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 ¢r Block 11
ress, with alt athar like empowered.

SIGNATURE AND TYPQ€ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DAL/ OS5 (. 825) /9 7935

Daytime Phone #




