2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) :

DOCHMENT # Pssoooosmoa -

1. Entity Name

LU-MAR HAIR.DESIGNER INC. . -
Principal Place of Business Mailing Address
8878 CORAL WAY 8878 CORAL WAY
MIAM! FL 33165 MIAMI FL 33165

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Mar 01, 2004 8:00 am
Secretary of State

02-17-2004 90027 035 ***150.00

(L1 0% HoS

L Wﬁﬁl lllllllllllll\lllll\llllﬂlﬁ [

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliad For
- 65-0439536 Mot Applicable
oo Country ap Counwy 5. Cenificate of Status Desred [ ?:; gesqa;’;‘é""“a‘
6. Nama and Address oi Current Rugistered Agent 7. Name and A of New Rog d Ageant
=T LT A ) e e g A" - Name

MONZON

44055-S W 24TH™
MIAMI FL 33175

= o .

e

RAMON K

N \

e i b TV Y SRS I

~SlreatAddress (P.Q: Box Number is NolAdcepiable)y " ~ ~—— " T

City

FL ] Zip Code

8. The abave named enlity submits this statemant for the Du!pose of changing ns rncve'a-aﬂ office or reglstered agent, or bath, in ihe State of Figrida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE ._‘ZB-

..wwmmw
E.NOW! S

—

$5.00 MayBe
Added 1o Fees

9, Eleciion Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
[ Deiste TIE Dchange T Addition
NAME MONZON, IRAIDA NAME '
SIREET ADDRESS. | 11920 SW 24TH TERRACE STREET ADDAESS
CITY-ST-ZIP MIAMI FL 33175 CITY-S$1- 1P
TE 1 Detee e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-§1-7P
TME 3 oetese TmE 3 Change [ Addttion
—W.E-—-— 2 | m—— L™ - et T NAME - * — —— - — — -
STREET ADDRESS STREET ADDRESS
d-omvstae L iz - ~J-cmy-sr.mp— ———E e s o e

TTE O pelete me O change [ Addition
HAME KAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 7P
TE O pelerz TIE [ Crange | [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
e Ocewe e O chenge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-29 . CITY-ST-21P
12. | hereby centify that the information supplied with this filing does ol qualily for the exemption stated in Section 119. 07%3)(:) Florida Statutes. | further certify thay the information

incicated on this report o1 supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or director

of the corporation or 1he receiver or trusies empowered 10 exaeute this répen as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowergd

SIGNATURE:




