: FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

PngN?myENT # P95000026744 03-01-2004 20039 Q09 ***150.00
DIVA'S HAIR STYLING SALON, INC.
Pringipal Place of Business Mailing Address Jivavy - JI
1787 SW 3RD AVE 1787 SW 3RD AVE
CORAL WAY AT 17THRD CORAL WAY AT 17THRD
MIAMI, FL 33129 MIAMI, FL 33129
T s - T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applled For
65-0577558 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired (| ?g;g; I‘;f::i""a'
. ~r . ——B,_Name and Address of Current Reglstered Agont— - - . S — - - . = 7..Ngme and Address of Now Registerad Agent =7 = =+ -
Name
FUENTES, MYRNA H. _ Mdd»q t(/Pig IBQ % /&i /twab S )
8615 NW 8TH STREET, APT 111 ree ress (P.O. Box Number is Not Agcep, .
MIAMI, FL 33126 (757 S Gt Zad
) Coppl /8y A7 /77%Kd-
i Y ihmg FL | s 2O

8. The above named entity 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 obligation$ of registered agent. ) )
ﬂzw&&? R "‘93-0"}/

SIGNATUR
‘Signamre. typed or printed name of registered agent and titke if applicable. {NOTE: Rogistared Agent signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9, Elaction Campaign F.'\nancing $5.00 May Be . )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribbution. a Added to Fges
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE DPT K Detete THLE b)) m_ B Charge {7 Addition
NAME FUENTES, MYRNA H. NAE CoronADdO, Aur A
STREET ADDRESS | 8615 NW 8TH STREET, APT 111 STREET ACDRESS | /€= 7 Su s 3 e At
cTY-St-zZP | MIAMI, FL cimy-§1-2p Mgt Fl 3325
TILE Dvs T Dekate TILE DV 5 - P4 Change [ Addition
NAME FUENTES, MYRNA H NAME Gorop?D0, Au?
STREET ADDRESS | 1787 SW 3RD AVE STREETABORESS | /7F 7 S/ 3 el /9{/‘( .
ciry-§1-2iP MIAMI, FL 33129 CITY-57-2p My FL 33729
TILE ) Delete TI7LE [Jcharge [ Addition
~ NAME: e . e e e i NAME T : Tt T TR s e T m e e e ‘

STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIry-s1-219
TILE 3 Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TME [ pelate TITLE [T Change [ Addition
NAME : NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P o
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS ) STREET ADORESS -
CITY-SF-2IP CITY-ST-2IP .

12, [ hereby certify that the infarmation supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowerad to exacute this report as required 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 all other like empowered.

SIGNATURE:X@&&_&M&:@@ R-23-08 (&u‘)ﬁfd" %%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ng_ne Pnone &




