FILED
2004 FOR PROFIT CORPORATION
004 KO NNUAL REPORT  Apr 23,2004 08:00 AM_

DOCUMENT # S60978 Secretary of State
. Entity Name
'VRCI)WSIE BEAUTY SHOP, INC,
Poncipal Flace of Business Ma.i.]'lné Add}ess -
18087 S DIXIE HWY 18087 S DIXIE Hwy
MIAMI, FL 33157 MIAML, FL 33157
. ) .| 01072004 No Chg-P CR2E034 (10/03)
ﬁ{) NQT WR%TE I& ’{}Hs SFACE 4. FEINumber Applied For
65—0269332 . Not App!!ral}le
5. Certificate of Status Désired | gese z;‘;qlﬁfe‘ﬂ"""a'

6. Name and Address of Current Ragistered Agent

LEVEILLE, YVROSE ' 00O NOT WRITE

11041 SW 172ND TERR. .

MIAML FL 33157 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or boll, i the State of Florida | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE — - — -
Signature, typed of ponlod name of registered agent and 1k F oppiicanle, {NOTE: Regratered Agent spnature required wiien reinstatng) ) DATE ot
o , C ecrn N LODR0N] 26024
EILE NOW!! FEE IS $150.00 9. Election ,Campalgn Financing $5.00 May Be 4 23 []4 EDQI?”‘BI? Ir:;n Gﬁ
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. a Added to Fees -

10. OFFICERS AND DIBECTORS ] i
NTE DPT )
NAME LEVEILLE, YVROSE

STRELT ADDAESS | 11041 SW T12ND TERR.
CITY-51-2iP MIAMI, FL

11LE Dvs

NAME LEVEILLE, JACQUES
STREET ADDRESS | 11041 SW 712ND TERR.
GilY-ST-2P MIAMI, FL

HILE
NAME

e DO NOT WRITE

e - IN THIS SPACE

HAML
STAEET ADDRESS
Giiy-sl-2P

HiLE

HAME

STREET ARDRESS
Ciry-S1-2IP

et

NAME

STRLET ADDRESS
Y -S1-aP

s not quallfy for the exemptlun staled in Soction 119, U7S3)(I) Florida Stalutes, | further certify that the infermation
urate and that my signaiure shall have the same legal evfect as if made under oath, that [ am an officer or dwector
ecute this report as reguired by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 111
T like empowered. .

indicated on this report or supplemental report is true an
of the: corporation or the receiver or ruslee empowereg1o
changed, or on an attachment with an addres§, with gl

12. | herchby certify that the information supplied with this f:;n; d

-

SIGNATURE:, < a/m{ oy | " 4 2o- O & Bos 25¢-eiza

GNATUAE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phione &

v -



