2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P99000063953

1. Entity Name
VELEZ SALON, INC.

05-03-2004 91033 008 ***150.00

Principal Place of Business

12545 SW 119 TERRACE
MIAMI, FL 33186

Mailing Address

12545 SW 119 TERRACE
MIAMI, FL 33186

2. Principai Place of Business 3. Ma:ll ‘p‘fddress

Lo L (WEST

LA T

>4yl W ST

Suite, Apt. #, etc. Sune, Apt. #, elc.

May 03, 2004 8:00 am

04052004 Chg-P CR2E034 (10/03)
City & Statg ; Clty & State. 4. FEl Number Applied For
L tA‘t‘H ) E—ﬂt_h-ﬂ- ey “FLDM M 65-0935561 Not Applicabla
i ' Count Zip ' C°”"‘§ A £ ariioain of & - $8.75 accitionat
bzg‘ s ( ? r}b { j ! U 5. Ceriificate of Status Desiied —~ — [} Fee Required -

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DIAZ,EUGENA , = °
12545 SW 119 TEAR
MIAMI, FL 33186 :

b

Name

Strest Address (P.O. Box Number is Nat Acceptable)

13330 SO WL STt

Zip Code

L3740

i W FL

8. The above named entity submits this statement for
“the obligations of ragista ent.

the pyrposa of changing.its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE A
’ M Signature, typed or printed name of regislereﬁ agent and title it appllcalk-)
. " ?

{NOTE: Registehed Agent signalure requirec when reinstating}

DATE

.} FILE NOW!!! FEE.
;-;M‘ter May 1, 2004 Fi

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECEORS IN 11

TITLE o] j* 7 Delete TILE B’Change [ Addition
NAME DIAZ, EUGENIA -, NAME

STREET ADDRESS | 12545 SW 118 TERRACE STREET ADORESS \>}Lrb 5 (DL IR Y | S c-,_q’

CHTY-ST-2P MIAMI, FL 33186 CITY-ST-ZP B UA T \A’ ‘5_5 /

i 1 Delete TITLE ' D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§7-2F

TILE - - - 3 Delete ET T © OOChange {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TWILE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY - §T-2IP

TITLE 0 Delete TITLE [ change [T Agdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oITY-§7-29 CITY-ST-2IP

TITLE O Detete TILE [CJ change [ Addition
NAME ! NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cemfy that the information supplied with this |I|If\3
indicated on this report or supplemental report is true an

does not gualify for the examption stated in Section +19.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or lrustee empowered lu exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an add@ all othy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI:/ )

Date Daytime Pnone #

(/




