”'2605 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000103408 Mar 09, 2005 08:00 AM
1. Entity Name
"L’'EXELLENCE” BEAUTY SALON CORPORATION Secretary of State
Principal Place of Busingss _=— _ § ) Aﬂl\-f;a-iling Address —
411 SE MIZNER BLYD STE 72 411 SE MIZNER BLVD STE 72
BOCA RATON FL 33432 BOCA RATON FL 33432
L i AL LA A
Suite, Apt. #, ete, ﬁ:;_ . - Suite, Apt. #, atc, ) . 1st MOORE CR2E024 (10!04)
City & State B Cily & Stale 4. FEI Number [Applied For
_ o o 65-1149842 Not Applicable
Zip Country e Country B. Coriificate of Status Desired O ?g‘g?q '?i;i;iéﬁnnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regislered Agent

Name

\.{g 45 GSOAQIIEA y‘MgE%RL@DR Sireet Address., {P.C, Box Number is Not Acceptable)
JUPITER FL 33458

City FL Zip Code

8. Tha above namad antity suﬁté ﬁ1is~;s:t’:atérhém:for rhé pﬁ rpose of changing its regist;ared office or registered agent, or both, n the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - i ‘
Signatura, typed ¢ printad nama o tegisterad agent and tila ¥ appleabls {NQTE Registored Agaent signature raguiad when einstatmg) CATE
i "o L i - b A e eh enTm oI
FILE Nowlil FEE I$ $1§0,00A . 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fef will Be. $550“0 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State _
10, ' __ OFFCERS AND DIRECTORS i ADUITIONS JCHANGES 10 OFFICERS AND DIFECTORS IN 11
TILE PO [ Delete e UDDUDBER?EI i {]change ] Addilion
NAME VOS5 SAVANT, VICTORIA NAME {2./09 '_fﬂg__qh .
STREET ADDRESS | 184 GOLF VILLAGE BLVD STREET ADDRESS = 2-B0045-017 150. 00
CITY.ST-2IP JUPITER FL 33458 oy si-zp
THLE D [T petete T [ change [ Acdition
NAME TOLEDANO, KAREN B R
SYRELT ADDRESS | 19588 SATURNIA LAKES DR SPRLLT ADDRFSS
Cry-§1- 7 BOCA RATON FL 33063 o ) CITY-.ST-IP
TnE O Delete 1 I5LE [OJchange [ Addition
NAME NAME
SIRFFT ADDRESS STREET ADDRESS
CITY-ST-20P _§ avst-zp
TITLE 7 Delete TiLE [T change [ Agdition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CITY - §7-2iP - o CoY-si- 21
TITLE [ Derete NILE [l change  [J Addition
NaME NAME
STRELT ADDRESS STREETADDRESS
CHy-5T-7i0 o | ovesiooe
ni [ Delete It [J change” ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 L cTY-§1-2P

12 | hereby certify that the information supplied with this ﬁIing does not qualify for the exemptien staied in Section 112.07(3)((), Fiatida Statutes. | further ceriify thal the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if imade under cath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachinent with an addrass, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECYOR Date Dayiene Phone 4

- P -




