FILED

2005 FOR PROFIT CORPORATION Mar 17. 2005 8:00 am
. -  ANNUAL REPORT (AR) Secret’a of State
DOCUMENT # F97000060030 ry
1. Entity Name 02-22-2005 90021 022 ***150.00
DIANA POITIER'S SALON, INC. -
Principal Place of Business Malling Address i o
260 CRANDON BLVD 260 CRANDON BLVD bbyvuY
SUITE 39 SWITE .-
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
1t
T T ML A
Suite, Apt. #, etc. Suite, ApL. . otz 15t MOORE CR2E034 (10/04)
Ciy & §:am City & Saate 4. FEl Number 65-0767310 :;fi:c::::ab‘o
e Country. Zo Coungry 5. Cerviicate of Status Desired [ Sz;’esq:l:‘e“:‘”'”
6. Nams and Addrass of Currant Ragistersd Agent 7. Nama and Address of New Registered Agent
- e —— m— e ——— - e —m - Nama e e = - — . el
‘ZJBA('; gARIS\N%b?\IAB%VD SUITE 39 Straot Address (P.0. Box Number it Not Acceptable)
KEY BISCAYNE FL 33149
City FL ‘ Zip Code

anging its registerad gffice or registered agent, o1 both, in the Stawe of Florida, | am lamifiar with, and accept

23/ /04

{NOTE Ragaiwed AQem wgnaurs 1egursd whan muutng) DATE

. 005 Fee

9. Elacton Campaign Finarcing ~ $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. - DFFICERS AND DIRECTORS ”". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BTLE SPVT | O detats e [changs  [] Acdition
RAME VARGAS, OLGA E HAME
STREET ADDRESS | 260 CRANDON BLVD., #39 STREET ADDRESS
CiFY-ST-2P KEY BISCAYNE FL 33149 Cry-S1-2P
e 3 Deies TRE ’ Ochange [ Adaition
HAME KAME
STREET ADDRESS SIREE] ADDRESS
ary-si-ap cry.s7.®
e O Delete WILE O change [ Adodtion
NAME T ) ’ ' TTTTTT R e . T TTT T s !
STREET ADDRESS STREET ACDRESS

Tow-stae T[T T T - CoTTTTTT s T | T T T
TILE O petes niE O Change [ Addition
NAME NAME
SIREET ADDAESS STREES ADDRESS
Y- S1-0P an-sr-p
THLE [ Datets nne . O thange [ Addition
NANE NAME
STREET ADDRESS SIREET ADDAESS
=13 BE:A0F 4 ary.-st-wp
e O peste THLE D change [ Asaltion
HAME HAME
STREE] ADDAESS STREET ADORESS
cny-s1.ap Cliv-ST. 29

12, | horaby cemz that the information supplied with this ﬁlmg daes nol quality for the exemplion statad in Section 119.07(3) ). Florida Statutes. | turthar certify that tha information
indicatad on this report or supplemenial report is rue and accurate and that my signature shall have the same lagal affect as if made under cath; that | am an officer or director
ol the corporation or the recelver or rusize empowered 10 8xecute this report as raquired by Chapter 607, Florida Statutas: and thal my name appears in Block 10or Block 111t
changed, of on an attachment with an address, with all other like ermnpowered.

SIGNATURE:

SGHATUAE AMD TYPED OR PRINTED WAME OF SIGMING OFFRCER OR DIRECTOR Daza Daytrras Prore ¢




