2005 FOR PROFIT CORP TION FILED

_ ANNUAL REPOR™ "~ Jan 28, 2005 08:00 AM
DOCUMENT # M68467 ——r | gt Secretary of State

1. Entity Name
ULTIMATE IMAGE SALON, INC.

Principal Place of Business Mailing Address

DAKS PLAZA QAKS PLAZA
632 GLADES RD. 632 GLADES RD.
BOCA RATON, FL 33431 BOCA RATON, FL 33431

IALARERIARCANGRUAUEN L

01142005  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pyvym—e Apiied For

65-0027819 Not Applicable
. ; $8.75 additionat
5. Certificate of Status Diil:ed Od Fee Roquired

6. Name and Address of Current Registered Agent _ R _ P—

so0 GLADES R, DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

LXEE U 4 e AT e 1o |

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

SIGNATURE . e - : . _
Sigrature, lyped or printed name of registerad agent and Iitle if 2pplicable. {NOTE BRagstered Ausn_l signature raquired when ranstating) . DATE
FILE NOWIII FEE IS $150.00 9. Election Gampaign Financing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, —__ OFFICERS AND DIRECTORS [ —
TiTE PSTD
HAME JANNEY, JOSEPH H, o Unnong022hi o , o
STREET ADDRESS | 632 GLADES RO, ) T ' A28/05-30103-006 150,40
ory-5T-20 | BOCA RATON, FL - _ o e e
TITLE TD
NAME JANNEY, JOSEPH H, o [,

STREET ADDRESS | 632 GLADES RD.
LTy -51-217 BOCA RATON, FL ) 7 _ - M T.oTTIT T o

TITLE
HAME

v DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP . e e e o e

TINLE

NAME

STREEY ADDRESS
CITY-S7-2IP

TILE
NAME
STREET ADDRESS

CITY-57-2IF - _ ] _ __
= S = TR T T g S S TR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11$.07(3)(i}, Flarida Statutes. | furttier certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same Jegal effect as if made under oath; that [ am an afficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachmept with an address, with ail other ke empowered.

SIGNATURE:X

HAME CF SIGNINGAFFICER Of OIRECTQR Daa Daytime Phona &

X.pl’zj(_"’f .




