2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000059982

1. Entity Name
SLAVES OF BEAUTY SALON, INC.

Principal Place of Business

- © Mailing Address

TT7 GLADES RD 777 GLADES RO

BLDG # 204 BLDG # 204

BOCA RATON FL 33431 BOCA RATON FL 33431

us us

2. Principal Place of Business T 3. Mailing Address ““

Suite, Apt. #, etc.

FILED
Mar 31, 2005 08:00 AM
Secretary of State

M

il

i

Suite, Apt. #, ete. - 1st MOORE GRZE034 (10/04)
City & State S City & State 4. FEI Number Applied For
65-0863261 Not Appiicable

N i - 1'- . i

Zip Country Zp Country 5. Cerlificate of Status Dasired O $8.75 Additional
Fae Recuired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T o Name i T

HERNANDEZ, LUIS C
5950 NE 18TH AVE #510
FORT LAUDERDALE FL 33334

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

4. The above named antity submits this statement far the purpose of changing Its registered office of registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered_agent.

SIGNATURE

 FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Signature, typed or printad name o tagisierad agan| ang wda apphicabla

TNOTE Fegiarad Agent sgnature requirsd whan remstating)

DATE

Make Chack Payable to Florida Dppaﬂmén‘t of Staté

$5.00 nay Be
Addded to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

1LE PTD - ' O oelele HILE [ Change ] Addition

NAME HERNANDEZ, LUIS & NAME ‘

SIRFT ADDRLSS [ 5950 NE 18TH AVE STREET ADDRESS LORONZ81 525

eiv.sT.2P  |FORT LAUDERDALE FL 33334 Qs 2P 013/31 /05-80004-021 150,40

T SVD T T Detete e O changs ] Addition

NAME CAMBRA, SONIA M NAME

CiRke [ ADORESS (9900 SUNRISE LAKES BLVD #208 STRELT ADORESS

GivY -ST-2Ip SUNRISE Fl. 33322 L CirY-SI-21°

TITLE T Detete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREFT ADCRESS

Y81 2IP oY §1-21p

L o - [T oeete — f fince i O Change ] Adsilion

HAL MAME

STRICT ADDBRECE SIREETADDRESS

Ciy-SI-21P LITY-§1-2IP

it - o 7 Detete e O Change [ Addilion

NAME NAME

STRECT ADBRESS SIREET ADCRESS

CiTY-S1-2IF CUY-Sj-2IP

e - nl I R [ thange [ Addition

NAML NANE

CTREFT ADDRESS STREET ARDHESS

CTY- 1. 2P _' Y SE AP

12, | hereby cer:i{%_ that the information supplied with this filing does not qdéﬁfy for'the exemption stated in Section 1 19,0763, Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and sthat my sighature shall bave the same legal effect as if made under oath: that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an anacy an address, with all ather like empowered.
SIGNATURE: _ ) cver & Man

3%/ -
29705 8¢

siGNITURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREf ’OH

4 é‘//o? Slos

Craynrsa Phocis 4




