2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # P99000096139

Secretary of State

1. Entity Name

02-10-2004 90029 004 ***150.00
SILVIA'S BEAUTY SHOP INC.

Principal Place of Business

1021 SW 87TH AVE
MIAMI FL 33144

Mailing Address
1021 SW 67TH AVE - .- —

MIAMI FL 33144

[T

I

2. Principal Place of Business 3. Mailing Address I II I l

Suite. Apt. 4, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2412627 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Staws Cesired ~ [J  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent

- Name = - i,

DEL PINO, SILVIA PEREZ
1021 SW 67TH AVENUE
WEST MIAMI FL 33144

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

Zip Code

W FL

8. The above named entily subsitg;this statgrfient for d osd of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligalion:yg'ister nt. .
‘ WA Oy~ 30-2%
SIGNATURE /4 -

SW B:{prrnted name@ reqistered ag'ent and titks if Apphcable. (NOTE: Regrstered Agent signaturs required when reinstating) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O Delete TILE sy = Pres/,08as7” [  Peygdiion

RAME DEL PINO, SILVIA PEREZ HAME BT EE L o

STAEET ADDRESS {1021 SW 67TH AVENUE STREET ADDRESS /' & 2/ “5'- i/ é "7 o >

omv-st-oF | WEST MiAMI FL 33144 CITY-ST-71P AN ). A BIINY

e ) [ Delete TIME 4 . Othange  [J Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P

TITLE [ Delete o [Jchange ] Addition
T RAMET T T) e m s e s e - e EeNAMET T m [ o e TRre—eeE e o

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [JChange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIMY-ST-21P CITY-S7-2P

TiRE O Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . o

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

TILE [ Dalete TILE [ change [ Addilion

NAME < NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZP

12, | hereby certilemat the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trusjpe em reg 1 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &an at!jxch7\?£m dresg, wh like empowerad.
SIGNATURE: i /2
SIGRAT

pe? ‘5—,«/&/;4 4 /2//0 I~Jp-0Y  Fps ZeFSUSH

SIGRATORE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIHECTOR Date Daylime Phona #




