2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P04000107952

1. Entity Name

EUREKA INSTITUTE OF HEALTH AND BEAUTY INC.

Principal Place of Business

12530 SW 8TH STREET
MIAMI, FL 33184

Mailing Address

12530 3W 8TH STREET

MIAMI, FL 33184

Secretary of State

02-02-2005 90069 006 ***150.00

AT TR

2. Principal Place of Business 3.. Mailing Address
11373 W. Flagler St, 11373 W, Flalger St
5”“8’;8‘; et 5“"9'5‘3'3' ete. 01262005  Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
Miami , F1 LM-i-a"!i, Pl 20-1394952 Not Applicable
Zip Country Zip Country - 5 $8'75 Additional
. 3 fi i
23174~ -~ - - [f1ea _ 331.74 USA 5. Certificate of Status De§|red O Foe Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PESANTES, EDIMIA M
12530 SWBTH STREET
MIAMI, FL 33184

ame
EDIMIA PESANTES

Street Address {P.0. Box Number is Not Acceptahle)

r o
_1—1’3—7—3_5’]"—‘5“;&1‘9@1 L= =

Suite 209
City . . Zip Code
Miami FL 3174
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, of both, in the State of Fiorida. | am famifiar with, and accept
the obligations of regj & P
- .
siGNATURE % ED/nIH -rggmvfég /~2¢-&
(NGTE: Hegistared Agon! signalure requred whan reinstatngl DATE

foct o printad ngfne bt regstersd far.l and lithe if applicable.

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMe PTD [ pelete TITLE [ Change [ Addition
NAME PESANTES, EDIMIAM HAME

STREET ADDRESS | 11377 W. FLAGLER ST. STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33174 CITY-S7-2IP

TITLE VPSD 3 Delete TITLE [Jchange [ Addition
NAME PIEDRA, SORAIDA NAME

STREET ADDRESS | 11377 W. FLAGLER ST. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33174 onY-ST-7P

TIE O Delate \ TIE [Jchange [ Addition
WMME T |70 T - i T F e - -~

STREET ADDRESS - STREET ADDRESS

oITY-ST-2P fo evestae

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP GITY-ST- ZP

TIME O Delete TmE ! O thenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TINE O Delete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental reportis true and accurats and thal my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a pther like empowerad.

SIGNATURE:

ED/m1A Pg’nm/‘,; /- 24 ‘ﬂ\l/ 2Ac -3 72¢ —/J’V//

Date

Daysime Phons &




