2005 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) . May 06, 2005 8:00 am

DOCUMENT # P04000152993
1. Entity Name Secretal y Of State
ELEGANT BEAUTY SALON CORPORATION 05-06-2005 90097 035 ***150.00
Principal Place of Business Mailing Address
40 WESTWARD DRIVE 5090 W. 8TH AVENUE
MIAM! SPRINGS FL 33166 HIALEAH FL 33012
us us

Suite, Apt. #, elc. Suite, Apl. #, ofc. 1st MOORE CR2E034 (10'104)

City & State City & State 4. FEI Number Applied For

o -0 BLLY A . Not Applicable
Zp Country Zp Country &. Certificate of Status Desired O 58'75 Additional
- Fee Required
6. Name and Address of Current Registared Agant 7. Namae and Address of New RAegistered Agent

Name

ggg%v\ﬁvﬁgﬁ"lj-luk{?ENUE Street Address (P.O, Box Number is Not Acceptable)

HIALEAH FL 33012

City FL Zip Code

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

SIGNATURE

Sgnalue, typed or prnted name ot regrstered agent and tlle If apphcable (NOTE Regrsterod Agend signalute requited when reinstating) OATE
1.

FILE NOW!!! :EE&?E;S0.00_ _ S 9. Election Campaign Financing  $5.00 May Be
K After May 1,.2005 00 H Bea 3550-09 - Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida:Department of State’ .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oetets THLE (1 change  {T] Addition
NAME GUEVARA, JULIA NAME
STREET ADDRESS | 5090 W. 8TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CIry-S1-7IP
TILE VP [ Detete TILE [Jchange ) Addition
NAME GUEVARA, ERNESTO NAME
STREET ADDRESS | 5090 W. BTH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2F
TILE [ Delets TITLE [ change [ Addition
MME | NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP GITY-S1-21P
THLE [ petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TITLE [ petete TITLE Ochange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-7P

12. | hereby certify that the information supplied with this-fing does not qualify for the exemption stated in Section 1$9.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpeoration or the receiver or rustee empgdvered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with g address, fvith allother like empowered,
)
IR 24 3]s 388 5y

SIGNATURE: |
SIGNATURE Aymsufm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daytma Phone 4
rs i




