2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Mar 22, 2004 8:00 am

DOCUMENT # P96000028975
pyiadhul , Secretary of State
LEIKO HAIR SALON, INC. 03-22-2004 90030 043 ***150.00
Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD . . .
#58 #58 JYUSUJILY
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied for
65-0659528 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Dasired O ?ese'-ﬁrgq L.:\i:i:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg;TSN%EO?EIGHEOLAD Street Address (P.Q. Box Number is Not Acceplabte)
#5B
MIAMI BEACH FL 33139
City FL Zip Code

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 Flosida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agant and fitle f applicable. {NOTE. Registeted Agenl signalure reguired whnen reinsiating) DATE
FILE NOW ! FEE IS $150.00 : . , .
e R L T I 8. Election C Fi
" Atter May 1,2004 Fae will be $350.00 - | Pt vt oo 3200 Moy ge
; Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTV [} palete TITLE I change 3 Addition
NAME DEL BEL, KARINA NAME
STREET ADDRESS [ 210 174TH ST. #M17 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-51-2P
TILE D 3 betete TITLE (I Change [ Addition
NAME DEL BEL, KARINA NAME
STREETADDRESS (210 174TH ST. #M17 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33141 CiTy-ST-2IP
TITLE 7 Delete THTLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
oIty -5T-2IP CITY-31-2IP
TLE £ Delete T [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST- 2P
TME 3 Deete TITLE [3 change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
THLE [ peete TITLE Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. § furiher cerlify that the information
indicated on this repori or supplemental report is true and accurate ard that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or { e empowerad 10 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 ddress, with all other like empowered.

SIGNATURE; KAPIIE DL pel | 3 Is.6% 50 53 72,802

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytme Phone #

L



