2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # Ho3870 ecretary of State
1. Entity Name
04-02-2004 90072 011 ***150.00
S.M.S. SALON SYSTEMS, INC.
Principal Place of Business Mailing Address
1319 S. MILITARY TRAIL 1318 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
= e 11111 [T
Suite, Ap[. #, etc. Sui(e. Apl. #, etc. MOORE CR2E034 11/03
City & State City & State 4. FEI Number Applied For
58-2423830 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.ggq L.::f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
|k Q . - - - — - - . - =
1 wg?éNpigﬁoﬁﬁ%E&RTR(Hjuﬁfé?( ST Tt - Street Address (P.O. Box Number is Not Acceptable)
6800 W. COMMERCIAL BLVD., STE. #5
FT. LAUDERDALE FL 33319
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.  am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agonl and title if apphcable. {NOTE: Registered Agenl signature requiredt when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 7 peleta TiTLE [ change  [J Addition
NAME MCCLULTY, JEFFREY NAME
STREET ADDRESS (1319 S, MILITARY TRAIL " | STHEET AGORESS
CITY-S§T-2IP DEERFIELD BEACH FL CITY-S1-21P
TITLE TD [ Delete THLE [ Change ] Addition
NAME MCCULTY, JEFFREY NAME
STREET ADDRESS (1319 S. MILITARY TRAIL STREET ADDRESS
CITY-57-2IP DEERFIELD BEACH FL CITY-ST-2IP
TILE O Delete TITEE [ Change [ Addition
NAME NAME
STREETADDRESS 1, . st i iz w o B STREFTADDRESS Lo . | izo eezen s e R e e e
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TIMLE ’ [IcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP ] CHTY-ST-2IP
e [ petete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY -ST1- 2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3}{i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true gasaccurate and that my signature shall have the same legai effect as i made under oath; that | am an officer or director
of the corparation or the receiver or frustee empg E5E, cx00 RS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmepi-wiA an addpe |If‘ S

Sef
SIGNATURE AL

SIGNATURJ AND TYPED OR PRINTEIHAME-GF-318

Daytime Phone #




