2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000035249

1. Entity Name
MIAMI BEACH HAIR SALON CORP.

-

Principal Place of Business

6960 COLLINS AVENUE
MIAMI, FL 33140 -

Mailing Address

6960 COLLINS AVE
MIAMI BEACH, AL 33141 S

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90059 039 ***150.00

00 O A

2. Principal Place of Business 3 Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2EQ34 (10/03)
City & State V City & State 4. FEI Number Applied For
- 65-0747833 Not Applicable
ap Country e Couniry 5. Certificate of Status Desired 0 $8.75 Additonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GARCIA, PATRICIA
6960 COLLINS AVE
MIAMI BEACH, FL 33141

Street Address (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

8. The above namert entity submizs this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

:  the obligations of registered agent..

SIGNATURE
‘ Signature, typed or prmbec name Of segrtered] afpent and 1tk d applicable. {NOTE: Ragatered Agent agnanwe required when renstating) DATE
B S T . . P e . . n
F‘LE "om“ FEE IS 3150 9=Fiection ‘cnxupmsf‘ F_II‘BmI’\Q—-—-—-:sS_oO-May Ba—]— “':—"_:‘_, - = S . —_—
After May 1, 2004 Feo wiil be $550.00 Trust Fund Corwribution. Arldad to Fees ~t
10. j OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 petete ig [dchange 3 Addition
NAME. GARCIA, PATRICIA NAME
STREET ADDRESS | 6960 COLLINS AVENUE STREET ADDRESS
CiTY-5T-3P MiAMI, FL 33141 CiTy-5T7-2P
TE £ ootete TMLE DOcmange [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS s
LOY-51-29 CITY-51-2P
TILE 3 peete TLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
e 7 Delete TALE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2#
THLE [ Deiete TLE Cchange 3 addition
NANE NAME
STAEET ADORESS STREET ADDRESS
CIT¥-5T-AaP CAY-ST-21P
TILE 3 Delere TMeE [Ocrange |3 Addition
HAMK NAME
STREET ADDRESS . STREET ADDRESS
Cv-T.2p , ‘::3 / Criv-1- e

12. 1 herehy certify that the infermation supplied
indicated on this report of supplemental i
of the corporation or

changed, orynaﬂc mem with an ddress wn /\e )
SIGNATURE: —_\ / // // (/ //

t-is-true@nd accuraie a;
B oweedtoexecute thlsrepo as

y for the  pxernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
: ignature shalt have the same legal effect as if made under cath; that t am an officer or director
by Chapter 607, Florida Statutes;

d that my name appears in Block 10 or Block 11 i

/10, /04

Date Daytems Phone #

e




