2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000088587

1. Entity Name

LA COIFFURE BY ARTURQ, INC.

Feb 04, 2005 08:00 AM
Secretary of State

Mailing Address
10855 S.W. 72ND STREET
#4B

MIAMI FL 33173

Principal Place of Business
10855 8.W. 72ND STREET
#46

MIAMI FL 33173

2. Principal Place of Business 3. Mailing Address

—

LARATR

i

Suite, Apt. #, elc, Suite, Apt. #, etc,

18t MOORE CR2E034 (10/04)
City & State T City & State 4. FE| Number e Applied For
65-0625746 }_ Mot Applicable

5 S T

s Gountry e Country 5. Corfficate of Status Desired [} 98-75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent -
i T Name - -

RAMIREZ, ARTURQ
10855 S.W. 72ND STREET

Street Address (P.0. Box Number is Not Acceprable)

#46
MIAMI FL 33173

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

Signatute, typed o proted nams of registered aganl and e § apslcabl

[NOTE Regrsterad Agpnt signalure required whan reinstabng)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contributen.  []

$5.00 ray Be
Added to Fees

10, OFFICERS AND DIRECTCRS [ 1. ADDITIONS[CHANGEG 18 PP L 40k AND DIRECTORS IN 11
e D 7 Delate TRF { 12204, ~-8 000 =1 B crimigh, 1857 avtin
NAME RAMIREZ, ARTURC NAME *

SIRELET ADDRESS | 10855 S.W.T2ND STREET #45 STREFT ADDRESS

CiYY - ST-21P MIAMI FL 33173 QY57 7P

TIHE I T O elete B TTLE 7 Change =
HAME NAME

STALET ADDRESS STAEET ADDRESS

GALY-ST-Zip CIrv-gT. /i

Ting B O Delete nie CIchange 3 Antin
NAME Nkt

STACET ADDRESS STREET ADDRESS

CIiy-SE-7iP Chy-51- 2P

T o T Detele TILE Ochange [ A4
NAME NAME

STASEY ADDRESS SIPEET ADDRESS

LiTr-ST-2P Y5171

i O belete T Ol Changs

NAME BAME

STREFT ADORESS SIRFET ADDRESS

CITY . 57 7iP ciry-§1-2p

il T Delele l m S TlChange T Adaitn
MAME NANE

STREE] ADDRESS STREET ADORESS

CITY.ST- 7P CiTY . ST-ZIP

12, | hereby certify that the information supplied with this ﬁlfng does not qualify for ihe‘ exémbtion stated in Section 1 19.07(3)), Florida Siatutes. | further certify that the informatian
indicated on this report or supplemental jpport is true and accurate and that my signature shall have the same [ega! effect as if made under oath; that { am an officer or director

of the corparation or the receiver or tru
changed, or oh an attachment with al

SIGNATURE:

ith ali other like empowered

mpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11

€ OF SIGNING QFFICER OR DIRECTQR

3105 3056957778

(e Phone ¥



