2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # M36361 Apr 08,2005 08:00 AM
1. Enuty Name . Secretary of State
ANTHONY'S SALON, INC.
Principal Place of Business . Mailing Address
1249 E. SEMCRAN BLVD 1248 E. SEMORAN BLVD )
SUITE 108 SUITE 109
AR ARV L
2. Principal Place of Business 3. Méiling Addrass — :
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE " CR2E034 {10/04)
City & Stata City & State "4, FEI Number TApplied For
, 59-2709750 [ NotApplicaiis
Zip Country Zp Country 5. Certficate of Status Desired I ?i'gg‘ Ii?:;“o"a'
6. Name and Address of Current Ragistorad Agent 7. Name and Address of Now Registered Agent
Name
I‘I_gSng‘l':"Ié\l HEI-\?E\?C])\JOYD PLACE Street Address (P.0O. Bc; Number is Net Acceptable) T
ALTAMONTE SPRINGS FL 32714 s —
City _—_FL | Zip Code

8. The above named entity submits this statement for the p[.lrpb:;e-of changing its registered office or réglstered ag-ent, or Eo?h, i'n the State of Florida. | am familiar with, ahd-accept,
the abligations of registered agent. L

SIGNATURE

Signatwe, iypad of pimted name o ragistered agent and nitle & applicable {NOTE Regsterad Agent signaturs reguired whan #insiating) DATE

9. Election Campaign Finarcing  $6.00 May Be
Trust Fund Contribution. ] Added to Fees

FILE NOWI! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS LER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O pelete e CJChange [ Addition
NAME LORIA, ANTHONY NAME Uﬂ[]ﬂ‘ [ % 4 T
STREET ADDRESS | 1249 E. SEMORAN BLVD. STRECL ADDRESS F?"%,r’ﬂga"_'g“g%ﬁég“ﬂﬂg 150.00
ClY-S1-2P CASSELBERRY FL CIiY-SI-7P

THLE ] Celete WiLE [ change [ Addition
NAME MNAME

SIREET ADDAESS . SIREET ADDRESS

chy-si-2ip CIY-ST-2P

TILE [ pelate TIILE O change [ Addition
HAME e T T TR MAME )

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CHY-SI- 4P

TITLE [T Delete I T [Jchange ] Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CIiY SI-4IF CITy-ST-7IP

I3 O belete ATLE [ Change  [] Addition
NAME HAME

STRLET ADDRESS STREET ADDRESS

CIrY-ST-3iF CHY-S1- 27

TRE 3 Delete NiE [] Change [ Addition :
NAME NAME

STREET ADDRFSS STAEET ADDRLSS

IY-§7-1P CIIY-S1- 2P

12, | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(D), 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 effoct as if made under cath, that | ant an officer or directar
of the corperation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears th Block 10 or Block 11 if
changed, or on an atachment with an address, with all other ltke empowered. .

siaNaTure: QUG oo rcsleid ¥ ser-37907FF

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DBaytere Phona #




