2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # P95000023966 Secretary of State

1- Enkity Name 03-02-2004 90017 033 ***150.00
CREATIVE BEAUTY SYSTEMS, INC.

Prfncipa! Piace of Business Mailing Address
PR T ’-"-‘ CEOSITY DR . 2770 W 60TH PL ’ J '
HOLLYWOOD FL 33025 APT 202 q U '[ J 788

HIALEAH FL 33016

Sulite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State- Cily & Siate 4. FEI Number Applied For
65-0581475 Not Applicable
Z Counts Z Count
ip ountry 0 ountry 5. Certificate of Status Desired O g‘g gesq 3?:;"""31

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e e e e NBME | e h A el e e f e o
VAZQUEZ, MARIA A

S(ﬁtﬁ?Q{;jiﬁP.O‘fi?j %r\ngﬁig_Not . ce tatzp)c; ﬂ‘Cg
APARTMENT 202
City /‘l"/‘q Lfﬁ H_ FL ZipCOd?330]/é

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

HiAtCEAH T 33618

SIGNATURE
Signature. typed o printed name of regisiered agent and litke if applicable, (NOTE: Registared Agent signature requirad when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. -, OFFICERS AND DIRECTORS l 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete I TMLE A change . [ Addition
NAME VAZQUEZ, MARIA A NAME
STREET ADDAESS. | 3P40-NAW-00TH-EFREET smeeraooeess | @170 W .0 PCACE ?‘ S0
CTY-ST-2P | MIARINFE-9944 7 ovsie | HIALERHE F DI0/G
TITLE O pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP )
TILE O pelete TILE I Bhan|e 3 Addition
NAME —— [, -~ . i - ey S ._NAME e L § —— . - - - —n - - -
STREEF ADDRESS STREET ADDRESS -
CITY-57-21P CITY-5T-21P T
TITLE [ Dalete TLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZiP
e ' [ Delete I TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-$T-ZP
TILE {1 Celete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CY-ST-2IP

12. 1 hereby certify that the information supgplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other I:ke empowerad.

SIGNATURE: Mo o (D Vo auas /”O/ﬂ/ CZ"‘Q 560743 7.

SIGNATURE AND TYPED OR PRINTED NAME OF s:c%n\omcegon DIRECTOR Date Daybime Phone ¥




