2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2004 8:00 am

DOCUMENT # P97000084577 Secretary of State
1. Entity Narme
02-16-2004 90051 006 ***150.
DI, GENESIS BEAUTY CENTER, INC. 150.00
Principal Place of Business Mailing Address
1240 W 44 PLACE 1240 W 44 PLACE
HIALEAH FL 33012 HIALEAH FL 33012
24O W Jod PL JRULO W fth Ph.
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc.
/‘/?.a lﬁd—’) 7:/% /117“/ 7:-/-@ MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurmmber Applied For
65-0785169 Not Applicable
B30/2 Co’:gya B30sa | FVa 5. Conficats ot Staws Desiied (] $0-75 Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— . . . . - Name - . .- R
COLLADO, ALFREDO Alfredo Collado
7190 W ZND LANE Street Agress (P.O. Box Nup;bj' is N Accepg&ab!e) :
HIALEAH FL 33014 799 2l & 2E
N aleas FL | 8355/«

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famiiiar with, and accept

the obligations of registzz/ai;?ﬂ. /
SIGNATURE @ a Oél/ o 2?/0 j/

7] eﬁfed of printed name Uregmered agent and titie if apphcable. (NOTE: Registered Agen! signature required when reinsiahng) rd ATES
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. ! Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NITLE PS 1 pelete TLE [ Change [ Addition
NAME CALLADQ, ALFREDO NAME -
STHEET ADDRESS | 7180 W. 2ND LANE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33014 CITY-57-21P
e ' [ Detete TIME [ Change [T Addition
NAME ’ NAME ‘
STREET ADDRESS | ) i } STREET ADDRESS
GTY-S1-2Ip : TR emvste - T )
TIE ] Delete TITLE O charge [ Addition
‘WE B - —— - - - - . - NAME Rl e i - R e e = - — - - - -
STREET ADDRESS - | STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP .
TITLE O Defete TLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-ZiP
TITLE 3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIMLE Oloetes J mme [Jchange [ Addition
NAME NAME :
STREET AGDRESS STREET ABDRESS
CITY-ST-7IP § onr-stze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){{), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: _/ ,@ At
B

oc;/x/ of / oY (305)-5/0-o828

NAYURE AND TYPED PARINTED NAME OF SIGNING OFFICER OR DIRECTOR /ale Daytime Phane #




