’ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000081525 Feb 11, 2004 08:00 AM
1, Enity Narme Secretary of State
NEW CREATIONS BEAUTY SALON, INC.
Principal Place of Business Mailing Address
17931 BISCAYNE BLVD 17931 BISCAYNE BLVD
AVENTURA FL 33160 AVENTURA FL 33160
Suite, Apl. #. etc iR Suiie, Apt. #, efc. » WOORE CR2E034 (11/03)
City & State B City & State — 4. FEI Number " [Apohed For
. . 65-0456110 Not Applicable
zp Country zp Couniry 4, Certficate of Status Desired O fg'gfql‘;‘:ggm“al
6. Name and Address of Current Registered Agent . 7. Name and Addrqss of New Registered Agent =

Name

?TEQ%TJLBE’SEAQW\% BLVD Street Address (P.O. Box Number is Not Acceptahle)

AVENTURA FL 33160 . e -

Cily FL ljlp Cod;a )

8. The apove named enlily submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE - : -
Signanre typed of prmted name of regrsiered agent ang Iitle # appiicable {NOTE Ragisiereg Agen! signaiura reguyred whan @imstziing) DATE . -
FILE NOW!I! FEE IS $150.00 . . )
. 9. Election C i

AtorHay 1, 2004 Fao il bo 550.00 o 3500 Meree
Make Check Payable to Florida Department of State
10. - . QFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 . _
TITE P [ celete TALE - - [ cnange [ Addition
NAME GENTILE, MARIO NAME N }Mff@ﬂﬂL@@&BD .
STREET ADDRESS | 17931 BISCAYNE BLVD STREET ADDRESS 0271 104-80064-014 150,00
CiTY-ST- 2P AVENTURA FL 33160 B CITY-S1-2IP ] y
TTLE S ] Detete e O Change [ Addition
HAME LINA, MALKA NAME
STREET ADDRESS | 17937 BISCAYNE BLVD STREET ADGRESS
CITY-ST-2IP AVENTURA FL 33160 CiTy-s1-2P . L
TILE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P L . ciry-ST- 2P .
TLE O velete TIRE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP L
e ! 17 Deiete Tig [ Change ) Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-5T-2P L CHTY-§1-2P
TITLE 1 Oelete WiLE G change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CIT¥-$T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or director
of the corparaton or the receiver or trustee empowered to exacule this report as requirgd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed. or on an attachment with an address, with ali other like empowered. ,

SIGNATURE:
Daytine Phone ¥

0
Y By
RATURE

=0




