2005 FOR PROFIT CORPORATION FILED

ARMUAL REPORT . = Apr 27,2005 08:00 AM

OCUMENT # P93000064360

EZEnmy'ﬂa,,-;e Secretary of State

NELLYS BEAUTY SALON CORPORATION

Principal Place of Bus}ng ‘ 7 o Ma-ili—ng Ad.dress -

6854 W, FLAGLER ST, 6854 W. FLAGLER ST,

MIAMI, FL 33144 MIAMY, FL 33744

B IR AR AT
Suite, Apt. ¥, sic. "—- - - Suite, Apt. #, et(‘;.i - . ' ] 01052005 Chg-P CR2E034 (10/03)
City & Siate T T T owaSes 4. FEI Number Apphed For

, s . ; £5-0442590 Not Applicable

Zp Ceuntry o Country 6. Certificate of Stalus Desired b} fesa-ztesq agsd;"‘mal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEQUEIRA, NELLY I
6854 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144 .

City — FL l Zip Code

P e

8. The above named entity submils this statement for the purpose of changing ifs registered office or registared agent, cu; both, in the State of Fiorida. I am familiar with, end-a-ccept-.

tha chligations of registerad agent,

SIGNATURE

Sigrature, typad D’r’pﬂﬂb’.‘d nama of registered ageﬁt anc; titke it applicable. ) (NOVE. chl;lercd Agent signalurs required when reinstating) \ DATE
—_ P - o s - o e & - : S - .
FILE NOWTI YEE IS 5150.00 9. Election Campalgn F‘mancing $5-00 May Be
After May 1, 2005 Foe will be $550.00 Trus! Fund Contritaution, O  Addedto Fees
10. T OFFICERS AND DIRECTORS N B ' ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS W 17
TITLE P 1 Datete TITLE [ Change ] Addition
NAME SEQUEIRA, NELLY NAME
STREET ADDRESS | 2375 NE 187TH ST © T STREET ADDRESS
ery-st-zp | N, MIAMI BEACH, FL 33180 ] CTrsTR -
nME ] petets e . ’ [ Ghange LT Addition
NAME NANE _ LGnno33s5es ~
STREET ADDRESS STREET ADDRESS b2 US~B008T-009 150,00
CITY-ST-2P o L ) f cvestze
TLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2i _ o ovesrae o
e 1 Delete TTE [Jchange [ Addition
NAME NAME
STAEET ADDRESS SYAEET ADDRESS
CITY-81-21P B o . .| emyesT-2P o
e 3 Dsicte TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P o L CIvy- 57-2P _ _
TME O pewete TIE O Change 1] Aduition
HAME NAME
STREET ADDRESS STAEET ADURESS
CITY-ST-ZP chy-51-2P

12. | hereby oeni% that the information supplied with this filing doas nat qualify for the exemption stated in Section 1 19.0?53’}0)‘ Florida Statutes. | further certify that the infarmation
indicatéd on ihis report o supplemental report Is true end accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the cormmoration o the recelyer or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if
changed, or cn an attachment Yw!h an address, withla | ather like empowered.

~

SIGNATURE: L1088 ( Moppig~ ,jf-.-zr—oa'fsdd”)é?ﬁ Vi

. i .
4 SIGNATOREAND TYPER dRTRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytima Phone #
e S .




