2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2004 8:00 am
*  Secretary of State

_DOCUMENZT._#.P990000,40522 . o

1. Entity Name

CRISTMARY BEAUTY SALON CORP.

(04-23-2004 90214 006 ***150.00

Principal Place of Business

B75 S.W, BTH ST,
MIAM), FL. 33130

Mailing Addrass

875 5. BTH ST.
MIAMI, FL 33130

66420000

(LTI

J-MEDINA, CRISTINA_____

2. Pri_ncipa.l Place of Business 3. Mailing Address
915 Gw g8 ST~ G35 Qw gru ST
L _.Swm. Af)l.fl.-etc. - Suite, Ap_t. #.‘eD::. 032?2004 Chg-P QR2E034 {10/03)
City & State- | ' City & State | 4. FEI Number ' Applied For
Miay, FL 33130 Miam,, FL 33130 65-0897123 . [ [Not Appicaia
Zp Counlry i 4p - | Counry 5. Cortiicate of Stalus Desited [ ?ggz Additional
6. Name and Addrass of Current Regisisrad Agent 7. Name and Addreas of New Registered Agent
Name

3111 S.W. 11 STREET

Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33135

City

FL 7o

tha abligations of registered agent.

e - .. . -~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the Stale of Florida, | am familiar with. end accept

SIGNATURE.
e of printed Aarme of reguek agent and e A apy {NOTE: Agént sipnatu ¥ o wh ) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSVP O Delete TIRLE {Ichange [ Addition )
NAME MEDINA, CHRISTINA HAME |
STREETADDRESS | 3111 SW 11 STREET STREET ADDRESS f
ory-51-aF MIAMI, FL 33135 Cy-§1. 1P
TmE [ peiee mE Ochange [ Acltion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2p i CITY-ST-2P
TME [ pelete TE O Change [ Addition ;
NAME : NAME !
STREET ADDRESS STREET ADDRESS ;
ony-st-ae CITY-§T- 2
TME £ deiee TE Clerenge [ Adcition
NAME NAME
STREET ADCRESS | .. - . STREEY ADDRESS o
R e s TR - = - orvesires | s - - .. R, I
TME O Delate TLE O ctange [ Adcivon
WAME NAME
STREET ADDRESS STREET ADDRESS )
oY-51-2P CITv-ST-2P i
me 32 vetete Tne O Gharge [ Adaiton :
NAME NAME P
STREET ADDRESS STREET ADDRESS !
ony-§1-20 CY-§T- 20

indicated on this report or supplemental report is true a

12. | hereby centify thai the information suppiied with thia filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that tha information
accurate and that my sgnature shall have the same legal efiect as if made under oath: that | am an oflicer or girector
of the corporation or th?ﬂ or lrustee empowered 1o executo thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachmepgl with an address, with all other like-e ared,
i oo (@%Mi)
SIGNATURE: ‘

s/l -0Y

" SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DRECTOR




