FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P25000074303 04-23-2004 90237 043 ***150.00
1. Entity Name
CLASSIC BEAUTY SALON, INC.
Principal Place of Business Mailing Addrass _ J3iuo1L 0 Jo
3980 SW 93 AVENUE 3980 SW 99 AVENUE . st oL -
MIAMI, FL 33165 MIAMI, FL 33165 e - .
T v AR O A
/0670 Swy 24 st 030 S _24 §+.
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
Cily & State C——_—, City & State 4. FEI Number Applied For
miaml ; FC . H m[q’YIl J F(_. 65-0609264 . Not Applicable
Zip Couniry Zip Country " ) $8.75 Additional
5 5 & 0 S_ﬂ' 39’@3’ , USH" 5. Certificate of Status Desired [ Peo Requiredl lana
= "~~~ 6. Name and Address of Curren: Registered -Agent - - -~: - T e -7: Name and Address of New Registered Agent- Ty T S
' Name

GONZALEZ, MARIA H
9340 SW 40 TERR.
MIAMI, FL 33168

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

- City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl@gahcns of registered agent. '

SIGNATU-RF Wm /?MZ//Z%_ ' q-'fe;ot{‘

Signature, typed or prnted namﬁ\;(gistemdé&rﬁ and title if fcable. (NOTE: Ragistared Agent signature reguired wien reinstating)
LS .N‘owm‘ FEE 13 $150.00 9. Election Cammpaign Financing $5.00 May Bs
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Adged to Fees
S e
10. o OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 14
TIME P o [ velete TITLE 0 Change [ Addition
NAME GONZALEZ, MARIAH "7 HAME
STREET ADDRESS | 9340 SW4O TERR. =~ * 7 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CY-ST.2IP
TITLE VP 3 Delete TITLE ] Change [} Addition
NAME RANGEL, MAGALY NAME
STREET ADDRESS | 5511 SW 97 AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-5T-71P
TITLE O pelete TINE [ Change [ Addition
NAME, | —_—— e el ol e - N,E\ME_,:. I PRI, o] - - e . S R L
STREET ADDRESS STREET ADBRESS - e A
CITY-ST-7IP CITY-ST-2IP
TIME [ Delete TNLE ' [] Change [ Adsition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-81-2IP CITy-S7-2P
THLE ) 7 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-§1-2p CiTY-S1- 2
TITLE 2 Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP

12, {hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt other like smpowered.

SIGNATURE: ﬂgﬁ%‘i@ﬂwﬁq M b bovamer  Y-30-OY 305 359-90072.
SHENATURE AND R PRINTEGAME IGNING O FFICER OR DRECTOR Dats Daynme Fhong #




