2004 FOR PROFIT CORPORATION

T T " TANNUAL REPORT(AR) =
DOCUMENT # P95000057190 :

1. Entity Name

AVENTURA BEAUTY LOFT, INC.

i

Principat Place of Business

21300 W DIXIE HWY -
AVENTURA FL 33180 ! ¢

" Mailing Address

e ot

LR L

«+* 21300 W DIXIE HWY
AVENTURAFL 33180

2. Principal Place of Business

3. Mailing Address

Samv

N>

[

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90484 001 ***400.00
05-06-2004 90484 002 ***150.00

V042 LJOUD

A

I

lll

AL

SAINT DENNIS, SHANNON "
21300 W DIXIE HWY
AVENTURA FL 33180

Suite, Apt. # etc. ‘) Suite, Apt. #, etc. ) MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
/ I 65-0593119 Not Applicable
Zip Couniry \ dp Country \ 5. Ceriificate of Status Desired O $8.75 Additional
\/ \/ ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signatura. typed or prmted namea of registered agent and tite | applicable.

{NOTE: Registeraa Agenl signature required when reinstaing)

DATE

9. Election Carnpaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TILE [3 Change [ Addition
NAME COVERT, DEBBIE NAME
STREET ADDRESS | 15615 NW 83 PLACE STREET ADDRESS
CiTY-ST-2P MIAMI LAKES FL 33016 CITY-ST-2IP
e PD O Delete e [& s o e [Ichange  []addition
NAME SHANNON, DENNIS § NAME SHig- 0 dov R
SIREET ADORESS (6020 SW 18 STREET . STREET ADCRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33317 CITY-§7-21P
TITLE [ telete TIMLE [ Change ] Addition
HAME - o _ E_MAME - —_— —
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-21P
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CiTY-ST-2P CITY-57-21P
T OTHLE ] Delete HiLE {]Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2P
TILE [ Delere TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

changed, or on an attachment with an T

"SIGNATURE:

S, witl

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Flcrida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoaweregd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Il pther like empowered.

lrf)a }M

oS -G30-118¢

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

I Date © Dayme Phone &




