C

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # M36361

1. E
AN

ntity Name

THONY'S SALON, INC.

04-30-2004 90387 034 ***150.00

Principal Place of Business

124

SUITE 109
CASSELBERRY, FL 32707

Mailing Address

1249 E. SEMORAN BLVD
SUITE 109
CASSELBERRY, FL 32707

9 E. SEMORAN BLVD

DO NOT WRITE IN THIS SPACE

TR

04192004 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
59-2709750 Not Applicable
0] $8.75 Aaditional

5. Cerlificate of Sta}us Desma_d Fee Required L .

8. Mame and Address of Current Registered Agent

LORIA, ANTHONY
125 SPRINGWOOD PLACE
ALTAMONTE SPRINGS, FL 32714

-

DO NOT WRITE
IN THIS SPACE

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

lhe cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and sitie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

After May 1, 2004 Fee will he $550.00

8. Election Campaign Financing

1
FILE NOWIIL FEE IS $150.00 Trust Fund Contribution,

c

$5.00 may Be
Added to Fees

10,

OFFICERS AND DIRECTORS |

TITLE
NAME
STREE

CITY-5T-2iP

PD

LORIA, ANTHONY

1249 E. SEMORAN BLVD.
CASSELBERRY, FL

T ADDRESS

TITLE
NAME

STREET ADDRESS

CITY -

St-a1p

TITLE .,

HAME

STREET ADDRESS

GITY-

ST-2IP

TITLE
NAME

STREET ADDRESS

CITY -

ST-2IP

TITLE
NAME

STREET ADDRESS

CiY-

ST-41P

TITLE
NAME

STREET ADDRESS

CiTy-

S1-2P

— e s mm —_

DO NOT WRITE
IN THIS SPACE

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

_SIGNATURE:____

changed, or on an attachment with an addsess, with all other like empowered.

Anttuey Lokia Varws,faaﬂf"

o J25/0y

SIGNATURE AND #o ORPRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytime Phore #




