2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000039477

1. Entity Name
SALON MEHMET INC,

lPrmcipal Place of Business  __

829 MIDNIGHT PASS ROAD
FARASOTA FL 34242 .
.

 Malling Address

SARASOTA FL 34242

6629 MIDMNIGHT PASS ROAD

2. Principal Place of Business 3. Mailing Address

FILED
Jan 25, 2005 08:00 AM
Secretary of State

| G

JIBREA

Suite, Ap!. #, efc. . Suite, Apt. #, efc 1st MOORE CR2E034 (10[04)
City & State - T City & Stata 4, FEI Number Applied For
65-1003765 Not Applicabie
; v Zi i .
Zip Country ° Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o o = — =] Name T

KONYALIOGLU, MEHMET
6628 MIDNIGHT PASS ROAD
SARASOTA FL 34242

Streetl Address (P O, Box Number is Not Accepiable)

City

FL | Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Signatura, yped o pnaiad name of registered agent and tile |f applicable

(NOTE Registefed Agent signaltie fequired whan rinsialing)

- TNATE

FILE NOWU! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payabie to Florida Department of State

$5.00 may ge
Added lo Feas ™

9. Election Campalgn Financing
Trust Fund Contribution. [J

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ oelete TLE - [ change [ Addition
NAME KONYALIOGLY, MEHMET NAMF

SIREET ADDRESS (6629 MIDNIGHT PASS RD STHFS T ADDRESS

CITY.57-2IP SARASOTA FL 34242 : CTY-RT- 2P

e I Delete e ) change (] Addillon
:?:;ET ADDRESS ffﬁiwnww ALl e

B alFrEr htas g"s ‘=‘,‘ 'I‘,i "A _Ri"{ -’H | '? b §

o512 SV 51-7P 2B A -B00RE-00T 150,60

TIE ) o ) 7 peiste it [Tchange [ Addition
NAME NAME

SIRLEM ADDRESS SIRLET AUGRESS

CHY-51-2IP Ciit-g-2p

e T [ Delete e [ Change [ ] Addition
NAME NAMF

STREET ADORESS — - STReti ALORESS

CITY-S1-2IP CIY-51- 7

i - - 7 terste re ClChange [ Additon
NAME hiaM:

STREFT ADDRLSS SIRH § ADDRESS

FIY-ST- 2IP CITY-ST 7P

it T - Cosete R o I ohange [ Addtion
NAME NAMF

SIREET ADBRESS AIRLET ADDRESS

CIY.ST 7P CHly-sT- 2P

12. | hareby certifK that the Information supplied with this fiing does not qualify Tor the exemplion stated in Section §19.07{2)(7). Florida Statutes | further certify that the information
thi

indlcated on

s 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 er the recelvar ar trustee empowdTed to execute this report as regquired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Bloek 11 f

changed, or on an attachment with an address, with all other like empowered.
Ja? /¥ Jes$T

SIGNATURE: T/:Mﬂg'l }éyﬂ%#/dfé Daveeme Phone 4

GNATURE AND TYPED OR PRINTEC'NAME OF SiGNNE OFFICER O DIRECTOR i Data




