2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000003296

1. Eniity Name
AVANCE INTERNATIONAL SALON INC.

Principal Place of Business
3444 MAIN HIGHWAY

STO

RE #5
COCONUT GROVE FL 33133

Mailing Address
3444 MAIN HIGHWAY
STORE

#5
COCONUT GROVE FL 33133

2. Princlpal Place of Business

3. Mailng Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
May 04, 2005 08:00 AM
ecretary of State

I

il

N

I

il

1st MOORE CR2E034 (10/04)
City & State City & State S 4. FEl Number o |__|Appiied For
65-0462906 [ I Mot App‘;i-:ét—'--
Zp Country dp Country 5. Certificate of Status Desired O 58.75 Additional
Fee Fequired
6. Name and Addrass of Current Registered Agent "7. Name and Address of New Hegistered Agent .
T o Name
lé%kjf 5{2% Hgﬂl‘ﬁ AY Sireet Address (P.O. Box Number is Not Accepiable)
STORE 7
COCONUT GROVE FL 33133 _
City FL ! Zip Code

8. The above named enlity submits this statement for the purpese of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Sgnatne, typad o prntad neme of reglsmud ég_ﬂnl and tille it eip_él:cablu

" [NOTE Registerad Agent signature faquired when reinstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contributon. [

$5.00 mayE.
Added to Faes

10, CFFICERS AND DIRECTORS 11. T ADDIMONS/CHANGES 10 CFFICERS AMD DIRECTORS IN 11
it PD . Delete ane T T CJchange [JA
NANE LOUREIRO, IDANIA HAMF

STAEEY ADERESS {3444 MAIN HIGHWAY STORE #5 STREET ADDRESS

CATY-ST- 217 MIAMI FL 33133 CIVY-ST- 1P

TITLE " O opeete L ~ UODOOC02ET521  Cichnge  [3#
NAME NAME US-“"{}S."}BS"EQDB}.—HEQ ISG - DD

STREET ADGRESS SIREET ADNAFSS

CITY - ST-21F GiiY-57-21P

unt [ belete THLE I Change  [J Ahisi
NAME HAME

STREET ADORESS STRFET ADDRESS

CITY-51-2IP Iy -5i- 2P

o C Dhoeee | ou O Change [ Avisis
NAME ﬁ NAME

CTREFT ADDRESS STREET ANMRFSS

CITY - ST- 10 CITY-SF- 2P

RiLE "~ [ Delete I Clchange [ Aass
NAME NAME

STREET ADDRESS SHHEETADDRESS

Oy -ST-2IP CIlY-SI-2P

HILE Cloeste  § e ) O Changs ™ A
NANE NAME

STREFT ADIDRFSS SIREET AGDRESS

CITY- ST 7IF i G517

12. | hereby certify that the information sﬁhp]igj with this filing does not qualif’yifor'lh'e éxempﬁoﬁ stated in Section 1 19,07(3}0). Florida Statutes. | further certify that the information
d

indicated on this repart or supplemental report is ttue an

aceurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or dnectn

of the corporation or the recaiver or trustee empowered to exesute this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block {0 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4,

-

£2/00/65  (305) #4f- 4S5

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone +



