2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000041589

1. Entity Name
RELIABLE SALLY'S GRQUP INC.

ecretary of State

04-26-2004 90471 049 ***150.00

Principal Place of Busingss Mailing Address
13680 NORTHWEST 19TH AVENUE 13680 NORTHWEST 19TH AVENUE e d
BAY 16 BAY 16

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

Address

RS X 23

2. Principal Place of Business

29445 W 20 Ave

L]

Ade

7 Slite, Apt. #, etc. Suite, Apt. #, etc.

Apr 26,2004 8:00 am

N\

AN

04222004 Chg-P CR2ZEQ034 (10/03)
City & Htate City 8, 5jate 4 4. FEI Number Applisd For
JAatealy TA. ety X 65-0918980 Not Appicabie
Zip Couni D Caount $8.75 Addi
o - . 5. Cortificate of Status Desied [ - fonat
35, j¢ 17 A B2 a4 | EA T Roed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
DIAZ, DAMASO - ﬂ Lt 0F C P }t-:') 'é»d—/l/ Lo
13680 NORTHWEST 19TH AVENUE Street Add}ﬂ"(P,O. Wz Number is Not Acceptable)
BAY 16 L
OPA LOCKA, FL 33054 TG Ps L. o di/e
’ ' City Zip Cgde |
S aleatr FL | *%% oy
8. The above named entity submits this statement for th purposesf changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept
the obligations of registered agent.
F
SIGNATURE 4{//% /c’ 74
Siummjwedapﬁmmﬂm%hﬁmwmnmm (NOTE: Flagisterad Agant sgraturs required when reinstating) 77 0ATE 7
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
e PTSD T Detete TINE [ Change {1 Addition
NAME DIAZ, DAMASO NAME
SIREET ADDRESS | 13680 NORTHWEST 19TH AVENUE STREET AGORESS
CITY-ST-21P OPA LOCKA, FL 33054 CiTY-S¥-21P
{u13 [ oelete TLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2F
THLE O delsts M I change [ Addition
NAME NAME
STREETADDRESS || — — - - - 7 - STREFT ADDRESS - T i - - -
CITY-ST-21P CITY-57-2P
TME 3 pesste TNLE Ol cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-ZIP
TmE [ Detste LUt [ changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIyY-ST-29
TME O pelete TME O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2P CIvy-81-7P
12. | heraby cortify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is tnie and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered tobxecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allather like empower:
. F A . L 3 r- 17 -
SIGNATURE: ¢///A% /917’ GE XS
WER B ate ( Prone #

\



