2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 01,2004 8:00 am

DOCUMENT # M74183 ecretary of State

1. Entity Name

SALON VIENNA INC 04-01-2004 90009 035 ***158.75
Principal Place of Business Mailing Address
1235 G PROVIDENCE PLAZA 842 ASHBROOKE COURT
DELTONA FL 32725 HEATHROW FL 32746
107 Opk Yew Y.
Suite, Apt. #, etc. Suita, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Cny & Stat 4, FEI Number Applied For
9 e Y‘J ;/ >0-0009812 Not Applicable
Zip Country Country . i $3 75 Additional
32'77 3 S ﬂ 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : “_/ - .
a (g ~&
RAUCHEGGAR, EMMY Wif 3T
842 ASHBROOKE COURT Street Address (P.O. Box Number is Not Acceptable)

HEATHROW FL 32746 107 00./< Ufew ﬂ/

: Cl!ySﬁ/}_'[’fc/ FL lecge 3

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

the oélagauons of registered age?t : 3
SIGNATURE _3/3&/0#

Signatura. typed of printed name of registered agent and title if apphicable. {NOTE, Regisieredq Agent signature requirad when reinsianng) " DATE T
- - JFILE NOW!! FEE IS $150.00 . . .
L 9. Election Campaign Fi
w “After May 1, 2004 Fee will be $550.00 -~ . TrusliFund Cc[JJnllrgi’bnutilg:ncmg O iﬂ?ﬂgqchgziss ¢
Make Check Payable to Florida Deparlment of State '
10, OFFICERS AND DIRECTORS / | IEEP ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
THLE Dcp 7 Delete I e DC¥ I Change [ Addition
NAME RAUCHEGGER, EMMY NAME Wi {me C AS TWI
STREET ADDRESS (842 ASHBROOKE COURT STREET ADDRESS | 1277 pak View ¥
urv-st-zP |HEATHROW FL 32746 CiTY-§T- 7P S'A'n’@ 1J . 232793 /
TE O Delete TiLE vT D [ Change ition
NAME NAME Rafae. CasTwe
STREET ADDRESS sReeT apDress | do7 O Views Fl
CITY-ST-2P CITY-ST-21P S A -Qf q/ \ &) 227232
TLE 3 Delete TEE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-5T-21P
TITLE O Delete TNLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
£my-sT-2p CITY-ST-2IP
TITLE (1 oelete TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this tiling 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 director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 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 othef ke empowered.
- Hol-330-720/
SIGNATURE: ~ 20l Coit 3/30 Jo¢ Ho7.4/6- 265¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ﬁa'.e Daytime Phone #




