2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) R .. FILED

DOCUMENT # P97000074353 " Feb 16, 2004 08:00 AM
1. Endy Heme Secretary of State
FRANCI'S BEAUTY SALON, CORP.
Principal Place of Business Majlmg A.d-c-i.r-essm_ T 7 o
2923 SW 8TH STREET ’ 2923 SW B8TH STREET
MEAMI FL 33135 MIANME FL 33135
T s [N
Suite, Apt. #. stc. Suile, Apt. #, etc. .A MOOHE CR2EN34 (1 1/03)
City & State City & Stale T | a FEINowber Apﬁﬂgcﬁ:or -
65-0776891 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desived O gg;-ﬂ,esq zgg;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent —
Name e
léésr\;rv%pg 1C|E\$EQUE Street Address (P.0. Box Number is Not- Acceﬁ!éf:ie) T — B
MIAMI FL 33126 —= e ——
City "' FL Zipﬁé&é.

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familier with, and accept
the abligatons of registered agent.

SIGNATURE o : : — s . [

Signaluce. typed o printed name of regraiered agent and iia ¥ apphoable. {HGTE Henﬁia«ec Auen\ sigratute requred When 1Emslabeg) DATE
g g y
FILE NOW! FEE IS $150.00 L 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Deparlment of Siate
10, OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPV 3 Delets TITE [ Change ] Addition
HAME LASTAA, CLARA HANE UODA00054180 o
STREET ADDRESS | 2923 SW 85T . STREET ADDRESS 02/16/04-301E2-001 150, 0G
arv-st-7e  |MIAMI FL 33158 o poumse . o
TILE ] 1 petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P ) ] CATY-ST-2 ]
THLE £ Detete TINE [JChange [ Acdilion
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 2P
e [ Delete TIME ] Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-57- 27 ] S cIry-s1-2IP
TILE O Dolate TITLE fcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST- 2P o o B KL s ) B
TILE 7 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-gr-2IP CiTY-S1-2IP

12 | hereby cem{]!l that the information supphed with thls fiting doas not qualify for the exemption stated in SBGtIOI’l 118, O? 3)i), Florida Slatules | further certlfy ihat the information
indicated on this repert ar supplemenia te and jyat my signature shall hava the same legal elfect as if made under oath, thal | am an officer qr director
of the carporangn or the receiver or trysted empowered 1o exe, ort as réquired by Chapler 607, Florida Statutes; and that rmy name appears in Block 10 or Block | ‘s if

changed, or cn an attachmen . -
> /7.

S’GNATU RE " ?( SIGNATRE ANO TYPED OR PRINTEGAIAME OF SElING OFFICER OBOIRECEOR . Oate Eavtioe Prone §




