2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) . FILED

DOCUMENT # L80677 Mar 31, 2005 08:00 AM
1. Enily Name ’ Secretary of State
ARTHUR'S SALON, INC.
Principal Place of Business : S Mail{ng Address
1780 NORTH PARK AVENUE 1780 NORTH PARK AVENUE
SUITE 2A SUITE 2A
MAITLAND FL 32751 MAITLAND FL 32751
us us
e e MR AR AT
Suite, Apt. ¥, efc. = Suite, Apt, #, elc T 15t MOORE CR2EC34 (10/04)
City & State o City & State - 4, FElNumber Applied For’
. _ 59‘_?1919153 Nat Applicable
Zie Country ap Country 5. Certificate of Status Desired O gi'gg:;fﬁ"ona,
6. Name and Addrees of Current Registered Agent : 7. Name and Address of New fegistered Agent
o ST - | WName ) i i )
‘:?&Eg"&gldﬁ@%ﬁﬁé EHEEI%I_BENT Streat Address [P.0. Box Number is Not Acceptabie)
SUITE 2A S—
MAITLAND FL 32751
City S FL Zip Code

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

SIGNATURE

Signatule. tlyFad o ANNIAA Neme of BgTsisted agent and (i 1 ap picabi INCTE Registerad Agent signature requrad when minslatng} DATE

FILE NOW!!! FEE IS $150.00  ~
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. [ Addedto Fees

10. ~ DFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PSD Dosste [ ver [ Change [ Addition
NAME JONES, ELIZABETH NAME
STREET ADDRESS | 1780 PARK AVE N STREET ADDALSS Uﬂﬁﬁgﬂégiq?‘?
nv-sT-F | MAITLAND FL - Y87 TP 03/3105-20005-023 150,00
e T T Ol Celste  § s - O] Change [ Addition
NAME NAMEE
STREET ADDRESS SIREET ADDRESS
TCTIY-ST ap CITY-5T-4I
i [ Delste il ' CJchenge 1 Addition
eAME NARE
STREET ADDRESS SIREFT ADCRESS
¢y 5i-7P £V -ST-2P
TILE T T Tlpsete TLE ) ' T change [ Addition
NAME NAME
STREET ADDRESS SUREET ADDRLSS
Y. ST TY-Si-2p
TiLE o S - i:] Delete o nt ' ] Ghange ) DAddilinn
NAME NaME
SIRECT ADORESS STREET ADDRESS
Lv-ST.2 ST 7P
mi ) - Coee = B e [ ciange [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CY- ST 2P eiv-st.zp

indicated on this report ar supplemental report is wue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the_recsiver or trustee empowerad o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmen; with an addresg with all other like empowersd - , N -
SIGNATURE: Q_Q‘@;»«ﬁ-;_,., Dres. H‘zqte“x j;ne,s 215 4176284440

MruRE AND TYFED Ok rmy\xgnums OF SIGNING OFFICER OR DIRECTOR Pate |} Oavtme Phona ¥

12. | hereby certify that the information supplied with this filin does not quéﬁfy for the exemption stated in Saction 1 T9.07()(0), Florida Staites. | further certify that the information
3




