FILED
- 2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000157997 Secretary of State
1. Entity Name 07-27-2005 90044 019 ***150.00
SALON Mt CHERI, INC.
Principal Place of Business Mailing Address vewurg
4254 SUSSEX AVENUE 4254 SUSSEX AVENUE ~
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
e v R T
oS Glen ‘
[506h S T el o) s Sulte. Apl. #. et 07072005  Chg-P CR2E034 (10/03)
City &Sjate — ’ City & State 4. FEI Number Applied For
Lindnd Bcae ) AL I —323547s Nt Puplcabie
% e / 2) ’7 (%“?}}7 /60 p “ip Couniry 8. Certificate of Status Desired 0 ?g;esq::ﬂ“ma’
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

VEGERAND, LUCY

4254 SUSSEX AVENUE Street Address (P.0O. Box Number s Not Acceptable)

LAKE WORTH, FL 33461

City FL 1 Zip Code

8. The above named entity submils this statemment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAFURE 2 : : /ﬁ/&ﬁiﬁﬂé/ 7{// ?D‘st-

‘ered agent andt title if applicatke (NOTE: Reqnsmmﬁgenl signature requifed'when reinatating}

7/
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Oclete TITLE O cChange [ Additian
NAME VEGERANO, LUCY NAME
STAEET ADDRESS | 4264 SUSSEX AVENUE STREET ADDRESS
CHTY-5T-2IP LAKE WORTH, FLL 33461 CITY-§1-2P
TMLE O pelete TILE O change [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TMLE O 2elete e (O chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2P
TITLE O pelete TINLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TNLE 73 Detete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE O Delete TIFLE [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that cny name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
7/15/ss (S0 312~ 7000
odie

Daytme Phone #

MAME OF SIGNING OFFICER OR BIHECTOR




