2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P98000015773
v ecretary of State
Eplel o8k ok
ROSES BEAUTY SALON, INC. 04-29-2004 90243 037 150.00
Principal Place of Business ‘ Mailing Address
9564 SOUTHWEST 160TH STREET 9564 SOUTHWEST 160TH STREET
MIAM! FL 33157 MIAMI FL 33157 _
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Qit_y & State ] . City & State 4. FEI Number Applied For
—— o mes mmems e L S e — e . .65-0814578.- - -~ - N
Zp Golniry o ae Courntry 5. Certiﬁcate of Status Desired O $8'75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- Q%EELL@%L\E%VENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'obtigations of registered agent.
Tamin

12. | hereby cerlify that the information supplied with this filing does nect qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g wered to execulg this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wi i d.

SIGNATURE:

qo52pn /< eninns 4///27/0L/309 (97209

?‘NITURE AND TYPED OR PHINTED NAME GF SIGNING OFFICER OR CIRECTOR Date l Daytime Phone #

SIGNATURE
Signatura. typed or printed name of registered agent and titis f applicable. {NQOTE: Registared Agent sigrature regurrac when reinstating) DATE «
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
GFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
2 oelete TLE [JChange [ Addition

NAME RICHARDS, WILMA NAME
|— STREET ADGRESS: | 8564 SOUTHWEST-160TH-STREET STREET-ADDRESS™ - R

CiTY-S1-2IP MIAMI FL 33157 CITY-ST-2IP

TITLE vD [] Delete TITLE [ Change [ Addition
e jRICHARDS, JOSEPH e NAME ) e e e .

STREET AOCRESS | 9564 SOUTHWEST 160TH STREET T STREET ADDRESS i

CIFY-ST-7P MIAMI FL 33157 CITY-ST-2P

T STD O Delete e : [3 Change [ Addition
1ume . |RICHARDS,DUANE .. e pNAME - e e -

STREETADDRESS 9564 SOUTHWEST 160TH STREET STREET ADDRESS

ciry-ST-21P MIAMI FL 33157 CITY-ST-2IP

TILE [ palete TITLE {]Change T[] Addition

NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIVLE 1 Detete T : [JcChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TIRE : [ ceiete TME [J Change  [_] Additicn

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S81-2IP l CITY-ST-2IP



