2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000070029

1. Entity Name

REBECCA'S BEAUTY CARE, iNC.

Principal Place of Business
18988 WEST DIXIE HIGHWAY

Mailing Address

18988 WEST DIXIE HIGHWAY

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90299 009 ***150.00

N. MIAMI BEACH FL 33180 N. MiAMI BEACH FL 33162 g0
us

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)

City & State City & State 4. FEI Number Applied For

L 65-0521125 Not Applicable
Zip S Country Zip Country §. Certificate of Status Desired O ?Se.gglﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=- “AGUILERA, AURELIAS — T T T e i —— . R

1801 NE 173 STREET
N. MIAMI BEACH FL 33162

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tille if applicable.

{NOTE: Registered Agent signature requiced when réinstating) DATE

9. Election Campaign F{nanbing
Trust Fund Contribution.

$5.00 Mmay Ba
Added to Fees

10. 7 OFFICERS AND DIRECTORS

i 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TME DPT [ Delete TIME [ change  [J Addition
NAME AGUILERA, AURELIA S . NAME

STREET ADDRESS | 1801 NE 173 ST. STREET ADDRESS

CITY-57-2IP N. MIAMI BEACH FL 33162 CITY-5T-2iP

mi DVS [ patete TITLE [3 Ghange [ Addition
HAME DIAZ, ANA L NAME

STHEET ADDRESS | 316 NW 142 ST. STREET ADORESS

CITY-ST-ZIP N. MIAMI BEACH FL 33161 CiTY-ST-ZP

TMLE [ oetete TITLE [T Change [ Addition
NAME NAME
- STREET ADDRESS e - - o= ==~ SIREET ADDRESS - T T ) A
CITY-5T-21P CITY-ST-2P

TLE [J Delete TTLE 1 Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE 3 Detete THLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CITY-ST-71P

e {7 Detetel TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information 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 supplemeanial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an address, wipaall other like empowered.

SIGNATURE:

G

-

sﬁ/w/oc/ 305 432 -

7 SIENATURE AND TYPED WDWMM DlHECTOR
Ay ' 3

Dayurne Fhone #

4

I[I\



