AN

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000009395

1. Entity Name

LA RUE COIFFEUR BEAUTY SALON INC.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90074 019 ***150.00

Principal Place of Business

404 16TH ST
MIAMI BEACH FL 33138

Mailing Address

404 16TH ST
MIAMI BEACH FL 33139

[N

TRl

2. Principal Place of Business 3. Meziling Address I
Suite, Apt. #, etc. Suite, Apl. #, ele, MOORE CR2ED34 (-‘ -”03)
¢
City & Stale City & State 4. FE! Number Applied For
65'0,372781 Not Applicable
Zi Count ’ Zi ' it
P ountry P Country 5. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P f o ——— — i = - - - - = Name .t T e - e . P B T o e e bt

RODRIGUEZ, CARMEN

404 16TH STREET Street Address (P.O. Box Number is Not Acceptalile)

MIAMI BEACH FL 33139

City Zip Code

FL

8. The above named entity submits this statement 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 cf registered agent,

SIGNATURE

Signature, typed of printed name of registered agent and iifie if applicable. {NOTE: Registered Aganl signaturs required when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD O oelete l Tme [ Change -] Addition
NAME ROCRIGUEZ, CARMEN - § NAME

STREET ADDRESS | 404 16TH STREET " § smeer anoRESS

ory-st-zp - | MIAMI BEACH FL 33139 CATY-ST-21P

TIne PD [ oelete T [ Change [ Addition
NAME RODRIGUEZ, CARMEN NAME

STREET ADDRESS 404 16TH STEET STREET ADDRESS

CITY-ST-2IP MtAMI BEACH FL 33139 CITY-ST-2IP

TILE O Delere TAMLE O Change ] Addition
NAME A ) IR VR o e - - WE N -~ Fpr— -

STREET ADDRESS T e m— - - Egmerappess T 0 T o - B}
CITY-ST-ZP CITY-S3-2P

TILE O beiete TLE OJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2ZIP CITY-ST-2IP

TIELE [ delete l TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-ZiP

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

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

12, | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: . @/@uw« /\jmbmm ‘/// S //3 090 (Soi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFCET DR DIRECTOR

Daytime Phone #




