2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT #.P95000003528
o s Secretary of State
DIAZ SALON CORP. 03-24-2004 90035 035 ***150.00
Principal Flace of Business Mailing Address
48 E. FLAGLERST. . . ... . 48 E. FLAGLER ST. . RN
SUITE 20 SUITE 20 SR !
MIAMI FL 33131 MIAMI FL 33131 . -
N s TR A
- \
Suite, Apt. #, etc. \ Suite, Apt. #, elc. \ MOORE CR2E034 (11/03)
City & State City & State ] 4. FEI Number Applied For
65-0548245 Not Applicable
Zip Country Zip B Country 5. Certificate of Status Desired (] E?e'g?q S?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Ciimitai e = - e b PO S e i e e - = o1 Name Do m - = s = e - p— A am -
EéAEZ i ;ﬂggEERRgQT Street Address (P.O. Box Nurmber is Not Acceplable)
SUITE 20
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE -
Signatwee, typed or prnted name of registered agent and title if apphcable. {NOTE: Registared Agenl signatura reguired when reinstanng) DATE
8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Desete l T [ Change [ Addition
NAME DIAZ, RIGOBERTO NAME
STREET ADDRESS (2940 SW 141 CT STREET ADDRESS
CITY-5T-2P MIAM! FL 33175 : CITY-S1-2P
TITLE J pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
LE [ cetete - l TME o RS - - [FChange - [J Addition _|.
mme - een . . L - Lo L L | . - '
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CIvy-ST-2P
TILE : [ Delete e O Chenge [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z1P T CITY-ST-ZiP
TITLE ] Detete TILE . {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(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 efiect as if made under oath: that | am an officer or director
of the carporation cr the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if
changed, or on an attachorertwitham-agdress, with all other like empowered.

SIGNATURE:

3

ESsetter s XV B -22- 00F

SIGNATURE AKD TYPED OR PRINTED NAMEOF SICNING-OFFEPR TR DIRECTOR Date . Daylime Phone #




