2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # Me84s7

1. Entity Name

ULTIMATE IMAGE SALON, INC.

ecretary of State

04-26-2004 90999 047 ***150.00

Principal Place of Business

QAKS PLAZA
632 GLADES R
BOCA RATON FL 33431

Mailing Address

OAKS PLAZA
832 GLADES H
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

I

I

I

il

Suite, Apf. #, ete. Suite, Apt #, etc. MOORE CRZEN (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0027819 Not Applicable
Zp Country op Country 5. Cenifica!e of Status Desired ] $8 75 Additional
: — . Fee Required )
6. Name and Address ot Current Flegistered Agent 7 Name and Address ot New Hcglstered Agent
— - T = - - - —_— —— - = Name- - .- A B ———— —— . e -—]
JANNEY, JOSEPH H. '
632 GLADES RD. Streat Address (P.0. Box Number is Not Acceptable)
.~ BOCA RATON FL 33431
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE ___- :

Signature, typod of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Feas

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD 1 Detete TME L Change [ Addition
NAME JANNEY, JOSEPH H. NAME
STREET ADDRESS | 632 GLADES RD. STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-ZF
TITLE TD 1 Delete TITLE [T change  [C] Addition
NaME. . . [JANNEY, JOSEPHH. . . . _ - <~ . _f nae__
STREET ADDRESS | 632 GLADES RD. STREET ADDRESS
omy-sT-2r - [BOCA RATONFL CITY-ST-ZP
TMLE ’ 3 pelete me T T T T e e e L g e
NAME NAME
STREET ADDRESS T T e o =" | "STREET ADDRCSS PR e 8 e e AT e e T s e
“CITY-SE-ZIP CITY-ST-ZP
THLE 3 palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-7P
TITLE 7 eeete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CRY-$T-2P .
TME (] Delete TIE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-20P CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

/)// Toceon H\ﬁnncv

dfjefod  Llot 3 ETASHY

SIGN,

RE AND Tg’zﬂ oR PW MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong ¥




