2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # F22428 Feb 04,2004 08:00 AM
1. Eniity tame Secretary of State
SALON MONTAGE INC.
Prncipal Place of Busingss Mailing Address )
10042 W, DAKLAND PARK BLVD, 10042 W, QAKLAND PARK ELVD,
SUNRISE FL 33351 SUNRISE FL 333%1
Us us
T s AL
Suite, Apt #, esc. Suwie, Ant #, elc. MOORE CR2E034 {1103
City & State Cny & State 4, FEI Mumber Apphed Far
$9-0570390 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [ fﬂseges qj;f:;“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New _Regislered Agent
Name
?gg.%bésl\? {xf’ 3%\_{ lgT Street Address {P.O. Sox NMurmber is Mot Acceptable)
CORAL SPRINGS FL 33071
Cuty FL ] Zip Code

8. The above named entity Subrrils this statement 1or the purpose of changing 1s registered office of registered agant, or bolh, in the State of Fionda. | am famuilar with, and acsept
the abligatons of registered agent.

SIGNATURE —
Signare. typed of profed name of regratered agent and tde d appkcanle. {MCTE. Regstered Agent Sigratutt requirad wharn reinstatng}y DATE
FILE NOW!I! FEE E $150.09 : 8. Election Campaign Financing $5‘[}[} May Be
Atter May 1, 2004 Fee will be $550.00 . o Trust Fund Contritution [ Added to Fees
Make Check Payable to Florida Depariment of State - ’
10. CFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 1%
i op 3 Delele e [ Change 3 Addition
HAME ARONSON, DAVID NAME UO0003673
STREET ADDRESS { 10042 W. CAKLAND PARK BLVD. STREET ADORESS 157 B/ 34—33883—3324 158,08
Ty -51-2F SUNRISE FL CiTy-57-8F
e o 3 Degete TE [ Charnge L3 Addftion
HAME SCHULMA, ART HAME
STREET ADDRESS | 16642 GOLFVIEW DRIVE STREET ADGRESS
Gy -ST- 2P FT LAUDERDALE FL CITY-51-2F
THIE 1 Detete HILE Cchange [ Acdition
NAME HAME
SIREET ADBRESS STREET ADDRESS
CIY-ST- 2P CITY- ST- 2P
TRE O3 oelete TE ’ Tlchange  [3 Addition
NAME HANE
STREET ADDRESS STRELY ADDRESS
Q- §1- 71 £47¢-ST-Zp
TLE 3 Deiete TRt [Jomangs 3 Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-57- 2P City- 81- P
TME 3 Detgte TTLE 3 Change ] Adaition
HAME NAME
STREFT ADDRESS STREET ADORESS
CiTY-51-2P CITy- ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3}6)\ Fiorida Statutes. | fusther certify that the information
indicared on this report or supplernental report is true and accurate and that my signature shafi have the same legal etfect as if made under oath, that 1 am an officer or director
ot the gorporaticn or the recewer or rystee empowered (o execute this report as required by Chapter 807, Florida Stalutes; and that my_name appears in Block 10 or Block 11 if

changed, or on an aitachment iy ddress, with s other the emp red,
SIGNATURE: /& Do & Aoz / / 3;{/) £ G859 Ty yoor-
Fi =

SINATHHE GND TYAES B PHENTED HAME OF SICHING BEFICER OR DIOECTOR Daytyme Phona &




