2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # PO5000097462 Mal‘ 08, 2004 08:00 AM
EmyName Secretary of State
J. LUGO HAIR CENTER CORP.
Principal Place of Business Mailing Address
729 N.E. 79TH STREET i 728 N.E, 79TH STREET
hMLAMI FL 33138 MIAME FL 33133
s w I
Suite. Apl. £, elc, 7' Suite, Apt. #, aic. ' MOORE  CR2ED34 (11/03)
City & Stale City & Slale R Erop—" Appied For
65,-0636382 Not Applicable
2ip Country Zp Country 5. Certlicate of Status Daesired O gi'ggq ngéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent - _
Name
gSO N%Ezg‘gjﬁﬁgérmm& Street Address (P O, Box Number is Nol Acceplable) — B
MiAMI FL 33138 - — —
City FL l Zip Code

8. Thie above named entity submils this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE N = : .
Signature typed or printed name of registared agen and tila f apphcable (NOTE Registered Agent signature required when rainstzhng} DATF.
FILE NOWIl PEE IS $150.00 8. Election Campatgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 T Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
iirts PD [ Delete hJTLE T change [ Addition
NAME CONCEPCION, GAINDIA NAME
STREET ADGRESS | 729 N.E. 79TH STREET : STREET ADDRESS HOOOo0081323
Grv-sTZP |MIAMIFL 33138 EITY-ST. 2P 03 08/04-80144-018 150,00
TLE [ Delate TiTLE [ Change [ Addition
NARME NAME
STREET ADDRESS STAEET ADDRESS
OITY -$7-2F OITY -87- 2 o |
TITLE O pelete i TTLE [J Change [ Addition
NAME NAME
STAELT ADORESS STREET ADDRESS
CITY-51- 10 CITY-ST 2P ~ o
e [ Detete TIE [} Change  [J Addition
MAME MNAME
STAEET ADDAESS STAEET ADDRESS
CITY-ST- 2P CITY-S8T- 2P . -
TITLE [ Delete ] THILE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-7P TITY-S1- 2P ) 3y
THLE [ petgte TITEE, 3 change 3 Addition
MAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITy- 8129

12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the carporation ar the receiver ar trustee empowered 10 axecute 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 all other ke empowered.

SIGNATURE:_%%QMMDQ&‘;' A . 3 .oy 20503233
ATURE AND TYPED OR PRINTED NAME OF SIGNINI FFICER OR DIRECTQR Dot Caviume Phore 3




