2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

REINA'S BEAUTY SALON, INC.

DOCUMENT # P97000083904

Frincipal Place of Business

1629 S.W. 107TH AVE
MIAMI, FL 33165

Maifing Address

1629 S.W. 107TH AVE
MIAMI, FL 33165

2. Principal Place of Business

2B AW (52 FL o

3. Mailing Address

23635.W 195PA .

.
Ve

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90040 020 ***150.00

34032081

AT W

Y el ot \sowrades

GONZALEZ, REINA

4125 SW. 111TH AVE Streel Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33165
k¥

; FL |8 ng

et

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, i the State of Flarida. { am familiar with, and accept

the obligaticasBYregistered age
e | 5oy

SIGNATURE

icable. {NQTE: Registered Agent signalure reguired when reinstating) ﬁATE 7
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 may Bo
Trust Fund Contribution, Added to Fees .

After May 1, 2004 Fee wilt be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete THE [ Change [ Addition

NAME GONZALEZ, REINA NAME .

STREET ADDRESS | 4125 S.W. 111TH AVE STREET ADDRESS

CITY-5T-ZP MIAME, FL 33165 CITY-ST-2iP

TMLE S Bﬁ;me TILE - [T Change . [ Addition |
__| wme | BARROCAS. GASTON _ w s NANET T e T T o

STREET ADORESS | 1901 S.W. 89TH CT STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33165 CITY-§T- 7P

TITLE [ pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Delete TITLE [JChange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-57-2P CITY-S1- 2P

TITLE [ Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 CITY-57-2P

FITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if
changed, or on an attachmgal with an address, with 4l gther like empowered. .

29 Y-

Daytime Phone # ~

e i~ S

- - o
Suite, Apt. #, etc. Suite, Apt. #, elc. + 03152004 Chg-P CR2E034 (10/03)
City & §tate . ’ Ci ‘& §tate. 4, FEI Number Applied For
ami . d: ID Lip& 14mi ClOU P& . o o) 50786605 mr. =i~ [ [Nol Applicable| ™" " "=
“Zin > Countrv- - Zip Country . , $8.75 additionas
2 'bl _7 so . N ' 3 % 1= 5— 5. Certilicate of Staius Desired O Fes Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Regi d Agent



