2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 20035 8:00 am

DOCUMENT # P96000030849

1. Entity Name

GIGI'S BEAUTY SALON INC.

Secretary of State

02-11-2005 90042 031 ***150.00

Principal Place of Business

16 W HALLANDALE BEACH BLVD
HALLANDALE, FL 33009 US

Mailing Address

HALLANDALE, FL 33009

16 W HALLANDALE BEACH BLVD
Us

50013786

DO NOT WRITE IN THIS SPACE

LT

02042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applisd For
65-0656398 Not Applicable

O  $8.75 additiona

5. Certificate of Siatus Desired h
Fee Required

8. Name and Address of Current Registered Agent

SINERIZ, IDA MARIA
5910 WEST 18 AVE,
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typéd or Pried nams ol registerad agent and itk d aaplicanle.

{NOTE: Ragistersd Agén] Signaturd réquersd whn rinsiatiog) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PO
NAME SINERIZ, IDA MARIA

STREET ADDRESS | 5910 WEST 18 AVE.

CITY-ST-ZIP HIALEAH, FL 33012
TITLE TD
NAME DIAZ, INOCENTA M

STREET ADDRESS | 6025 EAST 4 AVE.

CITY-51-2P HIALEAH, FL 33013
TINE 8D
NAME RODRIGUEZ, EMILIO V

STREET ADDAESS | 8OO PARK VIEW DR., APT. 227
CITY-83-21P HALLANDALE, FL 33008

TILE

NAME

STREET ADDRESS
Ciry-S1-2P

, TiLE

NAME
STREET ADDRESS
Ciry-st-ap

TImE

NAME

STREET ADDRESS
CITY-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inform
indicated on this report or su
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

tjwith an address, with all other like empowerad.

réport is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director

i6n supp?&gg wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
r of trusled empowerad o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(‘,H‘YATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytme Phane #

X



