2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L14013

1. Entity Name

FELICIA SALON, INC.

Principal Place of Business

5233 33RD ST.E &SR 70
MANATEE TOWNE CENTRE
BRADENTON FL 34203

Mailing Address

5233 33RD ST.E & SR 70
MANATEE TOWNE CENTRE
BRADENTON FL 34203

FILED

Fp

LI I

§

Il

Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 30016 013 ***150.00

ST RD 70 33RD ST E
MANATEE TOWNE-CENTRE
BRADENTON FL 34203

.

Street Address (P.O. Box Number is Not Acceptable)

2. Principal Place of Business 3. Mailing Address ||| ||I”II‘ “ .Ill1
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0157355 Not Applicable
- : C
Zp Country dp ountry 5. Certificate of Status Desired [ $8‘75 ﬁfddillunal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e e et ) Name e e .
VU, FELICIA

City

FL

Zip Code

SIGNATURE

8. The'above named entity submits thisjstalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typad of prinied narna of l?gisls[ad agent and tile il apphicable.

(NOTE: Regislorad Agent signaluie raquired when reinstating)

DATE

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DP i 1 Delete NLE [ change [ Addition
NAME VU, FELICIA s HAME
STREET ADDRESS |[4016-92NDSTE- 70 £ & TREYMORE CT - STREET ADDRESS
ore-sT-7p  |BRADENTON-F SARASOTA , FL 24243 CITY-5T-7P
TITLE DST L3 Delete TLE Clchange [ Addition
NAME VU, VICTOR NAME
STREET ADDRESS |4046-30NDST.E- 7068 TREYARE CE. STREET ADDRESS
oryST-ZP  |BRADENFON-FL  SAQASO7TA  FL 3 4243 eIy -51-2P
TITLE O Delete THLE O change [ Addition
NAME — . NAME
STREEF ADORESS STREET ADDRESS - e T
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1P CITY-5T-2P
TITLE M Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TITLE £ Delete TIRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

03laulos

12. | hereby certify that the information supplied 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 repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an anW" other like empowered,
~
) :FTE \
SIGNATURE: : HUA VU

(Au)vsx 674y

T5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Deytime Phone #




