FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT (AR) - 3
DOCUMENT # P04000069793 :

1. Entity Name
GLADYS NEW IMAGE BEAUTY SALON INC

Secretary of State

03-01-2005 90070 035 ***150.00

Principal Placa of Businass Mailing Address

| I [+ L1 RTRVE LA
147 24 TTHAVES 147-24 TTH.AVE,
MIAMI FL 33168 . MIAM| FL 33168

Suile, Aot #. eic. Suits, ApL #, otc. 15t MOORE CR2E034 . (10/04)

City & Stata City & Siate 4. FEl Appiied For

s ; "ﬁe‘g—/ -Sl13-7 Not Applicable

Zip Country Zp Country - q $8.75 Aadionas
5. Certificais of Status Desired a Fae Requad
£. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
' Name
—— == v smeee—meemmn - T T e S S e TR o T e [ o e ety e s - e et e e e e C ST Vel e Sl B
SOLé\éE&WG%DEE c Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33018-7329

Ciy ] FL | Zip Code

8. The above named entity submits this swatement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am famiiar with, and accept
tha obligations of registesed agent.

SIGNATURE

Sonaturs, typed o prnted name ol regsiaed agent and udls d appbcable (NOTE: Regreiaind AQIM S0NMISE 19Qured whis) riddlitng} DAFE

9. Elocton Campaign Financing 35,00 may Be
Trust Fund Contribution. [0 Added to Fees

1", ADDITIONS/CHANGES TO OFFICERS AND ODIRECTORS IN 11

P - O Detats TILE [ Change [ Additien

OLIVER, GLADYS NAME N
STREET ADDRESS | 9089 NLW. 145 LN _ STREE) ADDRESS
CITY-ST-2P HIALEAH FL 33018-7329 CTY-s1-2P
HLE ] Deteta e OcChage [ Addilion
HAME ’ NAME
STREET ADDRESS o STREET ADDRESS
QrY-SH-2P o CiFY-S1-7P
WL O telete Wi ClcChnge ] Addition
NAME NAME Kprr

W,

SIRTFTADORESS | _ . (| STREF1ADDRESS | —— e —_ . e S
ony-SLee s | . L oTY-gr-2m .
TNE O Delete TME cmange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
oTY- S1-2P ory-si-zp
TN [ etete TMLE Dchange [ Addition
RAME RAME
STREET ADDRESS STREET ADDAESS s
iy-S1-2P ury-si-e . .
nie O vetere e Dchnge [ Addition -
NAME i | 3
STREET ADORESS STREEN ADORESS
Ciry-S1-27 : CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quatily for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | 2m an ofiicer or director
of the corporation or the recefver of trustee empowered to execule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrnent with an address, with all othes like empowerad.

| j/;z/ 5

TYPED ON PRINTED NANE OF SIGMING OFFICER QR DIRECTOR Oue / Dayrrna Phone #

L _ ‘ B i
2 Prilj.l:ipal Place of Business 3. Malling Address ) lﬂn‘milﬂmn“mlmwmmmm




