- 2005 FOR PROF

IT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # F40930

1. Entity Name

SALON SALON, INC.

2 .
S (0

Principal Place of Business

SALON SALCN INC., C/O L. PANARELLA
2580 ARBORETUM CIRCLE
SARASOTA FL 34232

Mailing Address

SALON SALON INC,, C/O L. PANARELLA
2580 ARBORETUM CIRCLE
SARASOTA FL 34232

2. Principal Place of Busigess

S/e S, Ene -‘Jp;afe

3. Maili? Address

25 %O fAy

(ao\-@&uw <

Suite, Apt. #, etc.

FILED
Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90010 007 ***150.00

T

|

I

|

I

Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & Siate City & State ; 4. FEI Number Applied For
SARY, =, SARASONN L. 59-2132311 Not Applicable
o Zéjé/?:_)’) é_ — Country - %pq’é,__\ z;zf;_ ) Couniry §. Certificate of Status Desired [ gg.;g“ﬁ?:;ﬁonal
€. Name and Address of Current Registered- Agent — ] . 7. Name and Address of New Registered Agent- - 2.
) T T e B o Name ™ ) )
: TZQEOAEEEE%'E%%%N(?%%LE ) Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
i City Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

fora 4

" the obligyregismred agg’-nt.
:. =4

gnatire, lyped u'pnnrde[‘p'e of registered agsn’
4

t and tite Il apphcable

(NOTE. Registeted Agant signature required whan reinstating

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Delete ITLE [ Cnange  [] Addition

MAME PANARELLA, LEONARD NAME

STREFT ADDRESS | 256680 ARBORETUM CIRCLE STRLET ADORESS

CITy-$1-2iP SARASCTA, FL O CITY-5T-ZiP

TITLE CEOQ [ Detete HITLE [ Change 3 Addition
I RAME PANARELLA, SUSAN = - RAME - T T ’

STREET ADDRESS | 2680 ARBORETUM CIRCLE STREET ADDRESS

ChY-si-2IP SARASOTA FL CITY-S1-21P

TILE [ Delete TLE [J change [ Addition

NAME B ) MAME . - s

STREET ADDRESS STREEY ADDRESS

CITY-S1-2IP CITY-ST-21P

THLE O oslete THLE [ change [ Adcition

HAME MAME

STREET ADDRESS STREET ABDRESS

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

TITLE ] Delete HILE [ Change [ Addition

NAME B L

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

THLE O Delete WILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-7P \ CTY-S1-2IP

changed, or en an atachmengith an address,

SIGNATURE:

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have
of the corporation o the receiver or trustee empowered [ohe;.:,

ther lijké

S repor as required b

A

the same legal effect as if made under oath; that | am an officer or direcior
r 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

/ SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= A (341) 953 S |

Date Naytrmeg Phone 4



