2005 FbR PROFIT CORPORATION

DOCUMENT # F22428

1. Entity Name |
SALON MONTAGE INC.

ANNUAL REPORT (AR) FILED
' . I Apr 18, 2005 08:00 AM
' Secretary of State

-
- r- =
Principal Place of Business | - ) ’ Maiting AddfessA .
10042 W. CAKLAND PARK BLVD. 10042 W. OAKLAND PARK BLVD.
SUNRISE FL 33351 k - SUNRISE FL 33351
I
2. Principal Place of Business ] ; { 3. Mailing Address _
SUI?E, AP:'. #, efc., [- L Suite, Aﬁt. #, etc. ) ist MOOHE CR2E034 (10104)
City & State C j City & State o o 4. FEI Nurber | Applied For
‘ 59-0570390 Llrn Arfint
_ i _k . priscal
Zip | County Zp Counlry 5. Ceriificae of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent . 7. Name and Address of New Registered Agent T

Nare

?‘ggjﬂsﬁ {\.‘li 3‘%:“:8)1- Street Address (P.O, Box Number is Mot Acceptable) T

CORAL SPRINGS FL 33071 -

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registerad office or registerad agent, or both, in the State of Florida. [ am familiar with, and acceg
the obligations of registered agent.

SIGNATURE i} _ = -
Signaturg, Yyped or printed name of regrstaredt agent and e f applicat'e NOTE Pogisterad Agant sigrature raquired when remsiatingy DATE
FILE NOW!! FEE IS $150.00 9. Clection Campalgn Financing  $5.00 maye

After May 1, 2005 Fee Will Be §550.00 TrustFund Contribution. [} AddedtoFees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADEHTONSJCHANGES TO OFFICERS AND DIRECTORE IN 11
une oP ‘ O velete TTE - ClChange [ Aviics
HAME AFIONSO!}F, DAVID NAMF
STREET ADDRESS | 10042 W. QAKLAND PARK BLVD. SIRFET ADDRFSS
CITY- §T- 2P SUNRISE FL C1Y-ST-2ip
e D o I pelete e ' Clchamge o
NaME SCHULMA, ART AE HRI000311268
STREET ABDRESS | 16642 GOLFVIEW DRIVE SIREET ADDRESS 04/ 18, 05-80038~013 150,00
CITY-S7-ZiP FT LAUDERDALE FL SITY-§1-21P
it ! ‘ [T petote it F [ change s
NAME NEME
CTREET ADDRESS STAEET ADDRESS
oI SE21F AR
e ' T petete THiE [J changs A
NAME ‘ RAME
STREET ADDRESS | STREE} ADDRESS
CITY-S1-2P GITY-51- 2w
HiE ‘ T Delete s o [JcChange L[] Ao
NAME ' TAME
STREET AUDRESS STREET ADDRESS
Y -3i- 1P ‘ CoTt 5T 7P
KitE ; o 7 peete T ) Clchasge [J2°
NAME MAME
STRELT ADDRESS . SIREFT ADDFESS
CiTY- §1-21 ' CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, 1 further certify that the informatic
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath, that | am an officer er dire”
of the carporation of the receiver or yustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W\ David Avonsgre S-945 (I 9)29/-5944

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING CFFICER OH DIRECTOR Daytime Phono




