2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000081784

1. Entity Name
INEZ BEAUTY SALON INC OF SOUTH FLORIDA

MIA

Principal Place of Business
3015 NW 79 ST.

Mailing Address

SHENW-TT 9

MI FL 33147 M3

2. Principal Place of Business 3. r\?’;?ddress é a)
v A ‘s ¥

(874 ek

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90041 037 ***158.75

VUUNUUU'L

I LN

il

~23/64

Suita® Apt. #, etc. §uite(Aﬂ:at, #, efc.' 1st MOORE CR2E034 (10!04)
4
City & State Ci tate A L 4. FE! Number Applied For
/ ’ ; ?2 m[ / 65-0644278 y Not Applicable
Zip Country Country $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent '

WILLIAMS, INEZ
S NW 7T ST.

MAME-FE33147,

City

7. Name and Address of New Registered Agent
= e — =

P B

9

FL | 5909

SIGNATURE

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 tamiliar with, and accept
the obligations of registered agent.

Sgnatura, iyped or prinlad nama o registarad agent and tile if appheably

{NOTE. Registorad Agent sighatute raguired whan reinstating)

DATE

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [J

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete THLE [J Change  [] Addition
NAME WILLIAMS, INEZ HAME
STREET ADDRESS | 591 NW. 189TH TERR. STREET ADDRESS
CITY-s1-7iIp MIAMI FL 33169 CITY-ST- 219
TILE [ Deteta THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
P 111 .. e ) Delgta— STLE - - ~—-[=)-Change— —[Z] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IF
TITLE [ Detets TITLE [J Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
TTLE [J tetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2IP
THTLE [T Detete TIILE [C] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST- 2P

SIGNATURE: ®#

12. | hareby cerlify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report of 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 empowered to 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 anachment_\o}/fm an address, with all other like empowered.

Lot/ Minn

SIGMATURE n?b TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

%/7/ 1004

Cala ¥ Dayting Prone §




