FILED

2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000148961 ecretary of State
1. Entity Name EhE ¢ sfe ke
SALON PERIDIA, INC. 04-30-2004 S0382 034 150.00
Principal Place of Business Mailing Address
5226 OFFICE PARK BLVD. 5226 OFFICE PARK BLVD.
BLDG B STE 206 BLDG B STE 206
BRADENTON, FL 34203 BRADENTON, FL 34203 ‘
— - - %F’/"’_O452_F&
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-083 94970 . Not Applicable
Zip Country - Zip Country 5. Certficate of Status Desired [ ?ggasq Additional
8. Name and Address of Current Ragistered Agent 7. Neme and Address of New Reglstered Agent
: Name
BOND, MELISSA . .
6305 26TH AVENUE E. Street Address (P.0. Box Number is Not Acceptable) -
BRADENTON, FL” 34208~ - - - e an . _
City FL Zip Code

8. The above named ertity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1 the obligations of registered agent.

SIGNATURE £
Wamemdrmwmmmiw (NOTE: Rogistered Agent signature required when reinstaling) DATE

) FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD & ’ O Delete TILE [ Cmnge [ Addition
NAME BOND, MELISSA ' NAME
STREET ADDRESS | 6305 26TH AVE. E. STREET ADDRESS
CAY-ST-7P BRADENTON, FL 34208 CITY-ST-Zp
TLE O Delete TILE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TME 3 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F {
TIE ] belete TTILE () Change ] Addition
NAME oo o ) E -
STREET ADDRESS ) i )  STREET ADDRESS o
CITY-ST-2P CITyY-ST-2P
TILE ] Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2P CITY-ST-DP
e [ celete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ - CIFY-ST-2P

12. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this report as required by Ghapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addraess, with all other like empowarsed.

i - Z ’ %

SIGNATURE: /M. a0 ond_ 27/04
G YPED OR R Date

PRINTED NAME OF SICRBNG QFFICER OR DXRECTOR

Daytime Phone #




