2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000033383

1. Enlity Name

SALON 151, INC.

S SN _—

" Feb 02, 2005 08:00 AM
Secretary of State

— — Malling Adcdiress

C/0 151 NE. 16TH AVENUE
FORT LAUDERDALE FL 33301

Principal Place of Business

C/0 151 N.E, 16TH AVENUE
FORT LAUDERDALE FI1. 33301

2. Principal Place of Business Ta. Majnng Address

|

[l

|

i

I

i

Suite, Apt. #, alc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
Ciy & Siae = . City & State 4. FEINamber Appisd For
I ) 65-0549134 Not Applicable
I i Cc iti
Zp Country ap ountry 5. Certificate of Status Desired | $8.75 Additional
- L B Fes Required
6. Name and Addrogs of Current Ragisterad Agent - 7. Name and Addrass of New Ragistered Agent
Name
KURLAND, PHILIP ALAN . = =
2224 NE 18TH AVE Street Address (P.0. Box Number is Notﬁcceptab!e)
WILTON MANORS FL 33305 " -
City Zip Cade ]
Lo e FL
8. The above n submus 1h stazement for purgose of changing its registered gfice of registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the ablrgat: s tered a
D W E— S
SIGNATURE e TN . =~ - :

{NOTE Registated A

.‘\Jll . vaou’oa nnnmd name of raglslalad egentnnd t*Te «f applicabls

ganl signalte requred when reinstaling] DATE

FILE NOWIN FEE IS $150.00

%$5.00 t1ay Be

8. Election Campaign Financing

After May 1, 2005 Fea Will Be $550.00 -
Make Check Pa&;able to Fiorlda Department of State TrustFund Contributon. 7] Added to Foes
10. OFFICERSAND DiREeT OFS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e D 3 Delete Lk [J Change ~ 1] Addition
HAME KURLAND, PHILIP ALAN NAME L. HGnDEG21 146
STRELY ADDRESS | 2224 NE 18TH AVE SIPLET ADDRESS e S-E0T - {; 23 1E0. 0
civ-sizp  IWILTONMANORSFL 33305 oiy-st. 27
HLE 1 Detete L [ Change [ Addition
NAME MAME
STREET ADDRESS SEREET ADDRESS
CTY-ST-2IP B CHY.ST- 2P
Tne O pelete uiLg [CJChange [ Addition
NAVE NAWE
SlHLET ADLRESS - *’ SIREET ADDRESS - -
Cly-sT-2IF CITY-ST-ZIP N
SILE 7 Gelete ILE [ change ] Additien
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST- &P ) H ChY-sr-2p )
THLE [ Datete HiLE {JChange [ Addition
MAME NANE
SIRECT ADDRESS J STREFT ADPRESS
oe-§1-oe o ) CIYST- 2P .
13 [ pelete TILE [T otange [T Addition
NAML NAME
SIREET ADDRESS STRFET ADDRFSS
Y- ST- 1P _ Y. S1 2P

12, Ihereby cern?\
wdicated on thi
of the carporation o the rec
changed, or on an attaghm

SIGNATURE:

h an addresy, Il other like empofore

mat 1he mforma.t:on suppl:ed with 1h|s fl!tn does not quallfy for the exemption stated in Section 119.07{3)}), Florida Statutes. |

further certify that the information

S TEpOrt of supplemental report is tug and accurate and at my signature shalt have the same legal effect as if made under calh that | am an officer or director
erpr trustee empawayrpd to execute this Eport as raquired by Chapter 607 Florida Statutes; and that my name appears in Block 10 ar Block 11if
it

SIGNATURRFAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

) 3075, m’-_agf

Daylima Phone &




