2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

L]

DOCUMENT § ¢ 425718 Feb 25, 2005 08:00 AM
1. Enily Name Secretary of State
SALON DEJAN, INC,
Printipal Place of Business - -.— Mailing Address
9800 LITTLE RD. S900 LITTLE RD.
NEW PORT RICHEY FL 34854 NEW PORT RICHEY FL 34654

Suite, ApL, #, oz N Sufte, Aot #, olc, 1st MOORE CR2E034 {10/04)

City & State = — City & State - 4. FEI Number. - Apphed For -

. ) 59—;1 _460331 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8.75 additionat
= o Fee Hequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Narme

X&ZTAM;E\%E"E\]RE R Strest Address {P.0. Box Number Is Mot A;ceptabie)

NEW PORT RICHEY FL 34652

City _ FL Iﬁ; Cote

8. The shova named entity submtts I'.hls statemem for lhe purpose of changing its registered office of registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the ebligations of registéred agesnt.

SIGNATURE . -
Signatuta, r, pad ar prmlad name of ragist e(ed agent and tle i appicabiy {NOTE Regislerad Agent signaluie raguied when renstating) " DATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florlda Depar’lment ofState

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS ANDD[RECTORS . J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD 7 Deyete e [ Change [ Addition
NAME VOZA, ROBERT’ NAME

STAEET ADDRESS | 4937 MARLIN DR STREETACDRESS

cITy-5-2p NEW PORT RICHEY FL ) CITY.Si-2F

e ™ 7 Detate Mg :g‘anf‘s;} e 5:55 [JChange  [] Addition
NAME VOZA, FRANCES HaM e B A ;3 R-014 (50,00

STRELT ADORESS 14937 MARLIN DR STRELT ALDRESS

CIry-s1-2P NEW PORT RICHEY FL ) CHY-ST-4P

it O Detete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF ) i Qe S7- 2P

T C detete BiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-Sl-2IP CITY.Si-ZIF

TLE O Dulete TILE [ Change [ Addition
NAME NAME

SEREET ADDRESS SIREET AODAESS

CiFY- ST-ZIP o CHY-ST- 25 )

WLE O pelste T [C] Ghange [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP - CITY - ST- 2P

12, | herghy certi&: that the information supplied with this filin 3 does not qualify for the exemphon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on thts report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler cath, that | am an officer or director
of the corporation or the recelver ar rustee empowared to execute this repon és requirad by Chapter 607, Fiotida Statwtes, and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered.

,
SIGNATURE: @CDC&‘V  TFawaces VozA aR3fo I 35D

SIGNATURE AND TWBED OR FRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Dele Daytre Prono ¢

— . B i . —




