2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # P04000085870 Secretary of State
! Entity Name 01-26-2005 90003 032 ***150.00
C'EST S| BON BEAUTY SUPPLIES, INC.
Principal Place of Business Mailing Address
#3291 SW 137 AVENUE 3291 SW 137 AVENUE y
MIAMI FL 33175 MIAMI FL 33175 QUUUbQIu
‘us us
e s TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)/
City & State City & State 4. FE) Number Applied For
Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O ?i'gesqlﬁ?:giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- h Name - CoT
10200'::138 E¢-Sr Ig-lNREE$VICE COMPANY Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
_City FL Zip Code

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

SIGNATURE

Sgnature, typed or prnted name o registered agent and hitle f apphcable (NGTE Regmtered Agent signature required whan reinsiating) DATE

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

ake Check Payable rlda Depanment of State -

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HILE D O petete TILE (O change [ Addition
NAME RUIZ, SHEILA T NAME
SIREET ADDRESS | 3291 SW 137 AVENUE STREET ADDRESS
CiTY-51.21P MIAMI FL 33175 CITY-ST-2IF
TITLE D ] Delete TITLE O change [ Addition
NAME PEREZ, ROSARIO NAME
STREET ADDRESS | 3291 SW 137 AVENUE STREET ADDRESS
C1Y-S1- 2P MIAMI FL 33175 CIY-SI-2IP
TILE O Delete Hlil [ change  [T] Addition
NAME ~ . - - " AME - . . h LJs
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE [ Delste TITLE [ change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
THLE 3 Delete e ' [ change [ Addition
NAML HAME
SIREET ADDRESS STREET ADGRESS
CiTY-81-21P CIFY-ST-2ZP
TILE 3 Delete HILE [[Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-217 CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syj ceurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of ute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block t1 if
changed, or on an all other lke empowered.

SIGNATURE:

| 20T @oxDHo6- 244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMN%EFI OR DIRECTOR Daytime Phona #




