2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 12,2004 8:00 am
DOCUMENT # P88000075433 T Secretary of State

1. Entity Name .» R
D'LUZ HAIR SALON, INC. 03-12-2004 90038 040 ***150.00

: Principal Place of Business . =¥ . Mailing Address
‘7318 WEST 20TH AVENUE 7318 WEST 20TH AVENUE
- HIALEAH FL 33016 . HIALEAH FL 33016
A It . ) i
‘" Suite, Apt. #, eic. : : Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0943250 Not Applicable
Zin Couniry ap Country 5. Certificate of Stalus Desired [ gi-giﬁf:;“""a'
- 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- . Name é
S T " Aorres Ltz €.
DIAZA, MARTHA Sreet Address (P.O, Box MOmber is Not Acceptable)
10350 S.W. 208 TERRACE ® ess (PO, Box Nomber | P ;

MIAMI FL 33189 | _ % % @[
. c{wOD‘?O : Sdl_ // i’L —
puie , .. SH8ax/

8. The above named en!:ty subrmits this stalement for the purpose of changing its registered office or registered agent, of both, in the State & Florida. | am familiar with, and accef)t

the obligations of reglstered e?t. /
SIGNATURE @ LO/I ¢ n 3-2-0 cf

ignature, typed of prited name of registered agent and litls i appiicable, (NOTE: Registered Agent signature requred when rainstating) DATE

9. Election Campaign Financing $5.00 May Be

5 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VPD )‘{r}em e resideril 3 Change & actition
NAME DIAZA, MARTHA NAME ORRER , ,{u =2 &.
STREET ADGRESS (10350 S.W. 208 TERRACE STREET ADDRESS ’oqm s // al -
CITY-ST- 2P MIAM! FL 33189 CITY-ST-7IP DPUI@ ). F:/ aaaad
TILE PTD X’fletele TITLE - [ Change [ Acdition
NAME DIAZA, MARTHA NAME
SEREFT ADDRESS | 7318 WEST 20TH AVENUE STREET ADDRESS
omy-st-2p - |HIALEAH FL 33016 CITY-SF-2P
TILE O] Deiete TLE ’ - T T Ochange T [ Addition
NAME NAME
STREETADDRESS | _ . . _ ) STREET ADDRESS . - ——— —_ -
CITY-ST-ZiP CITY-ST-2IF
TILE O pesete THILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
TLE 1 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-§7-2F
TIMLE {1 Delste TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supptemenial report is true 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 irustes empowered to execute this reporl as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with arédress, ith all other ke empowered. .
SIGNATURE: () {5 éﬂcﬂ Kz €.(hopon . 3-204 B05-%22-St0]

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytima Phane #




