FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000031319 05-04-2004 90135 019 ***150.00
1, Entity Name
ALAMEDA BEAUTY SALON INC.
Principal Place of Business Mailing Address ~
5828 WEST 20TH AVE. 5828 WEST 20TH AVE.
HIALEAH, FL 33016 HIALEAH, FL 33016
S — DT |
Suite, Apt. #, etc. Suite, Api. #. elc. 01072004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FE! Numnber Applied For
65-0742012 Not Applicable
ap Country &t Country 5. Certificate of Status Desired = ?i.gfmﬁrd:éﬁmal
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

CARRERA, SANDRA : :
5828 WEST 20TH AVE. Street Address {F.O, Box Numiger is Not Auseptable)

HIALEAH, FL 33016

Name

ity FL i 7ip Coda

8. The above named entily sumits this stalement tor the purpose of changing s registered office or registered agent, or both, in the State of Floridza. | am familar with, and accept
the obligations of registered agent.

SIGNATURE i
Signawra, yged & ofived rame of reglstered agent and tele § 2pphicabie (MOTE: Fegistersd Agant signaurs reguired when reinsating) DATE
St AL
FILE NOWNI. FEE IS $150.00 9. Hclian Campaign Fnancing $5.00 may Be
" After May 1, 2004 Fee will he $550.00 Trust Furnd Gontribusion. C  AddedtoFees
e OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS M 11
PSTD - -’ . 3 Daidte T [ charge [ Addifion
CARRERA, SANDRA NavE
STREET ADDPESS | 7714 WHST 34TH LANE STE 102 . STREET ADRESS
1.eiv-s-2k | HIALEARS FL 33018 Gav-§1-2p
.. 1 nelate: M 1 Charge [ Addition

NARRE

STREET ADCRESS STAEET ADDRESS
Y -ST-7P GirY-S1-2p
1 Delete TILE {3 Change [ Addition
MaME
STRLET ADDRESE - STREET ADDRESS
CRY-ST-2P ) GTy-57-2p
7 Dalate TIILE [ Change [ Addilion
NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-81-Z
i1 Datete TILE 3 charge {73 Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY- §T- 2P
{7 Dstete [T Gharge 3 Addition
REET ADDRESS
CITY-ST-2P GiTY-51- 2P

12. | herebhy certify that the information suppited with this $ing dees not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fur

SIGNATURE:

! ] ] . thet certify that the infarrmation
indicated on this report or supplemental report is true and accurate and that my sigaature shalt have the same iegal effeci as if made under aath; that | arn an oticer or director
of the corporation of the recelvar or trustae empowsred 10 eXaclite tis report 28 required by Chapter £37, Florida Statutes, and that my nama appaars in Block 10 or Block 11

changed, o on ar attechmernt n address, wilh ali,gther ke empowerec.
reend 4 /9 7,/0 i

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER DR DIRECTOR L

Cuyvtins Phone #




