2004 FOR PROFIT CORPORATION
: .~ ANNUAL REPORT

FILED
May 10, 2004 8:00 am
Secretary of State

DOCUMENT # F98000002088

1. Entity Name

ELIZABETH ARDEN SALONS, INC.

Principal Place of Business

3822 E. UNIVERSITY DR, STE. 5
PHOENIX, AZ 85034

Mailing Address

3822 E. UNIVERSITY DR., STE. 5
PHOENIX, AZ 85034

C T CORPORATION SYSTEM,
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

05-10-2004 90458 016 ***150.00
L4Ufaf09
04232004  No Chg-P CR2ZEQ34 (10/03)
4. FEI Number Applied For
35-1902303 Not Applicabte
5. Certificate of Status Desired O ?eaegg ";f:éﬁ"“ai

W e &

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, ar both, in the State of Rorida. t am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

r
L

Sigrature’ ypsed or printsd name of registerad agent and tithe if applicatie.

{NCTE: Registered Agent signafure réquicad when reinstaling)

~

At

[y

CFILE NOWI! FEEIS $150.00° < © =
er May 1, 2

PR TR N

004 Fae wiil be $550.00, | 9 Congiaden

S A NV R
Election Campaign Financing i «~.c 3,

$5.00 May Be -
Addad to'Fees

10.

"~ OFFICERS AND DIRECTORS

THTLE-

NAME

STREET ADDRESS
CITY-ST-2P

DP
RICHARDS, JOHN
3822 E. UNIVERSITY DR., STE. 5
PHOENIX, AZ 85034

TTE

NAME

STREET ADBRESS
CITY-ST-2I7

TIME
NAME
STREET ADDRESS
CITY-ST-21P- .

TTLE

NAME

STREET ADDRESS
CITy-$T-ZP

MACKC, GABRIELA

3822 E. UNIVERSITY DR., STE. §
PHOENIX, AZ 85034

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

VKecore A4D - ;_ia'gcuﬂ/é V.~

NEI & WATANAZE |
FERZ &, UMvELSI7Y ,)/9) s7E, &

THLE
NAME
SREET ADDRESS

anssze |-

hrevx Az g$035Y

\

i 3 o
LT Tk e

12. .| neraby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?{3)0). Forida Statutes. | further certify that the information
indicated on this report or. supplemental report is true and accurate and that my 'signature shall have the same lagal e
of the corporation or the receiver Or trustée empowered to execute this report.as required by Chapter
changed, or on an attac

SIGNATURE:

act as if made under oath; that | am an officer or director
607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR NRECTOR

nt with an address, with all other likg empowered. L R
o el /s o CABRIELS Frici o e () 25 25

Daytene Phone #




