2005 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR)

FILED

DOCUMENT # 331464

1. Enlity Name -

SALON DE ELEGANCIA INCORPORATED

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

2121 N OCEAN BLVD
APT 10807W
BOCA RATON FL 33431

Maifing Address

2121 N QCEAN BLVD
APT 10807W
BOCA RATON FL 33431

Suite, Apt #, etc. _ i Suite, Apt #, ete. o 1st MOORE CR2E034 (10/04)
City & Stats o o City & State B 4. FE) Nurmber Applied For
59"1 21 8922 Not Applicable
dp Country ap Country 5. Certificate of Status Desired | $8.75 Addifianal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
inlaiii oLUELL Ll — v —
E?QL F XJVHSIEJEEJQL\I %[{,%T Street Address (P.Q. Box Number is Not Acceptable)
#1607 W.
BOCA RATON FL 33401
City FL Zip Code

8. The above named antity submits this statement Jor the purnose of changing its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — —
S@natuie, typed o prnlod rame dW| and Lt f applcabla NOTE Registerad Agenl signalure required whan rainstaling) DATE
i W FEE ' T
FILE NOWM! FEE IS §L59_-QQ¢/ - 9. Election Campaign Financing ~ $5.,00 May Be
After May 1, 2005 Fee Will Be $550.00 o Trust Fund Contribution.  [[]  Addedto Fees

Wake Check Payabie to Florida Department of $tale
10. ~ OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIN3 PD 1 pelete TTlE [ Change ] Addilion
HAME BALDWIN,JEANETTE T NAME Ugﬂﬂgm I
SIREET ADDRESS (2721 N. QCEAN BLVD, STRFFT ADDACSS {1 i-"’EE."’GS‘ﬁUBEE‘UU‘% iE‘J. 0
Y- $T-2IP BOCA RATON FL CITY - §-2IP
TiiLE - CT oulete T Ol change [ Addition
NAME NAME
STRFET ADORESS SIREE] ADORESS
CITY. §7-7F CITY-ST. 2P
L T T [T Delete fire [ change 17 Addilan
NAME HAME
SIRELT ADORESS SIREET ADDRESS
cly-ST-2IP Y -$1-710
I - 7 Detste nite Cichange  [7) Addfion
NAME H NAME
STREET ADDRESS SIBEET ADDRESS
CITY.51-71P QrY-5i-21
fine - . O] geigte i TJChange [ Addion
NAME NAME
STREET ADDRESS STREET AQDRESS
onY-§1-2P Iy st 2P
HTiE T 1 pelets e [Jchange  [] Addilion
NAME NEME
SIRFFT ADDRESS STREET ADDRESS
GIY-SI-2IP CHIY 51 2IP

12. | hereby certify
indicated on this report or supplemental
of the corporation or the,
changad, or on an alta

SIGNATUR

giver or rustee empowered 10 execu
n address, with all other

that the informaton supﬁ)}jed with this filing does nat qualify for the exemption stated in Section 118.07(3)(7. Florida Statutes. | further certify that the information

repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A f2pas”

L

STE /-2 ¥523

/ / SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dato Caytme Fhong &




