2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

-

DOCUMENT # P04000080914" ~ * ecretary of State
1. Entity Name 04-27-2005 90318 031 ***150.00
DIPXY BEAUTY SALON INC,
Principal Place of Business Mailing Address
20502 NW 44TH COURT 20502 NW 44TH COURT 120UU4Z()
OPA LOCKA FL 33055 OPA LOCKA FL 33055

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)

City & State City & State 4. FE! Number Applied For

R 2o~ Sl 69263 Mot Applicable
Zip . Country ’ Zip Country . . $£8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent

MName

GRAVERAN, MARTA D

20502 NW 44TH COURT Street Address (F.O. Box Number is Not Acceptable)
OPA LOCKA FL 33055

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N i
EA

SIGNATURE :
Signature, typed or puntad name o rag:sls:?d ggent end tla d apphcable (NOTE PRegisterad Agent signature reguired whan reinstanng) DATE
o FILE Now!1!! FEE’]§ $150.00 . C 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added o Feos
: Make Check Payable to Flerida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [CJchange [ Addition
NAME GRAVERAN, MARTA D ’ NAME
STREET ADDRESS | 20502 NW 44TH COURT STREET AGDRESS
CITY-S1-2IP OPA LOCKA FL 33055 CITY-ST-7Pp
TITLE D 7 Delete TITLE O change ] Addition
NAME OSORIO, ANGEL L NAME
STREET ADDRESS | 20502 NW 44TH COURT STREET ADBRESS
CITY-51-72iP QOPA LOCKA FL 33055 CITY-ST-28P
WILE ] pelete TITLE (O changs [ Addttion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-ST- 2IF
TILE (3 Deteta TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 3 Detats THLE . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 2P
TIME 0 Detete TMLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-St. 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemenial 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 diractor
of the corporation or the receiver or iristee empowered to execute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh gddress, with all other tike empowered.

SIGNATURE: M f'// //ef/ﬂ/ B 5842323

smnnunhimﬁ rwﬁen 07Pmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




