FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT : CCtat
DOCUMENT # P04000123234 ecretary o ate
04-21-2005 90227 009 ***150.00

1. Entity Name
DOMINICAN SALON INC

Principal Place of Business Mailing Address )

12385 QUAIL ROOST DRIVE 12251 SW 207 5T !

MIAMI, FL 33177 MIAMI, FL 33177

i T L s ACEA 0 A TR FER
19716 3. XS Mywyl )57 L= S 2iXi5 fryedy
Suite, Apt. #, etc. - 77 Suite, Apt. #, etc. L 04182005 Chg-P CR2E034 (10/03)
City & State City & Stale . 4. FEl Number Applied For
HraAarg F L t AT, 2o N3G/ Not Applicable
Z:.i;p 2 (v 7 Coumryu A Zg 3 /5 7 Country R 5. Certilicate of Status Desired O g:;.g?qlﬁﬂﬁonal

e . _6,_Nameo and Address of Current Reglstered Agemt. . . — . — | 7. Name and Address of New Registered Agerd— — -
Mame
DE LA CRUZ, GLADYS Ds L4 cruz &issy 8
12386 QUAIL ROOST DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177 - —
197 £= S. Db Xea” A yuy

Ci i Zip Cod
i o A F/L ] 3 JEN—7

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

en/é—-—- V/‘%’*’ -

d name of regidlereo agent and e if applicable. (NOTE: Registored Agen sipnature required when rainsicting)  patk
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petcte me PO JR Change [ Addition
NAME DE LA CRUZ, GLADYS NAME DY A CAd L Glrays
STREET ADDRESS | 12386 QUAIL ROOST DRIVE SREETADESS | } & P > K. Drgyom A‘#’/ A .
CRY-ST-ZP | MIAMI, FL 33177 oS- |y, Fe. 23757
HITLE ] Detete Tme {change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
ITY-S1-7IP CITY-5T-2P
TITLE [ petete TITLE [J Change  [J Addition
NAME  — .- [ - NAME =] e - e — -
STREET ADDRESS STREEY ADDRESS
CITY-SI- 2P CIFY-S1- 2P
TMLE I Detete TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LINY-S1-71P CITy-S%-2IP
FITLE 3 Detete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-7P CIFY-§5-ZP
TITLE . . 3 peleze TILE {dChange ] Additicn
NAME . ‘ ’ NAME
STREET ADDRESS ! ?mEET ADDRESS
GITY-S¥-21P oITY-S8- 29

12. | hereby certify that the information supplied with this filing does not quality for the exempilion stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal elfect as it made under oath; that | am an officer or disector
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, oi

A7 8 Do e crvi

SIGNATURE: ~ P iber 7 V/ﬂ%\/{ 751/ 2w s 75y

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia N Dayume Phone 4




