2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000047881

1. Entity Name

STEVEN MIC

HAEL'S SALON, INC. .

Principal Place of Business

20323 CLD CUT
MIAMI FL 33189

Mailing Acdress

LER RD.
MIAMI FL 33189

20323 OLD CUTLER RD.

o -

P

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90401 042 ***150.00

- - P -
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1009607 Not Applicabie
Z C Zi Count
e ountry P ouniry 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agenl 7. Name and Addl’ess of New Registered Agent
e e —Name T e - ey

KAPLAN KIMBLERY
20323 OLD CUTLER RD.
MIAMI FL 33189

Street Address (P.O. Box Number iz Mot Acceptable)

City

Zig Code

FL

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

the obligations of registefed agent.

SIGNATURE

f

Signature, typed o printed name of registered agont and title if applicable.

{NOTE: Ragistered Agenl signature requret! when reinstating)

DATE

)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIFIECTOHS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD _ 1 Delete TLE D CIChange  RAfddition
NAME KAPLAN, KIMBERLY NAME Ecich Phe CfS
STAEFT ADDRESS [ 20323 OLD CUTLER RD. smeeTaoDpess | 20323 Ovd Cotler €d
cy-61-2p (MIAMI FL 33189. CITY-ST-ZiP Hiron ¢ (o 323189
ME §TD Coe £ Delete TME O change [ Additicn
NAME KAPLAN, STEVEN NAME
STREETADDRESS | 20323 OLD CUTLER RD. STREET ADCRESS
CITY-ST-ZP MIAMI FL 33189 CITY-ST-ZP
me. . |D O Detete THLE O change ] Aadition
THAME: = - {STEPNER, JENNIFER-™ = =~ e [ T NAME T ik D
STREETADDRESS 120323 OLD CUTLER RD. STREET ADDRESS
GTY-ST-ZP  EMIAMI FL 33189 CITY-ST-ZP
~1MLE D 1 Delete TILE [Jchange  [] Addition
NAME WERBB, ANN NAME
STREET ADDRESS | 20323 QLD CUTLER RD. STREET ADDRESS
QITY-s1-219 MIAMI FL 33189 CITY-ST-2P
MiE D ] Delete THLE [ change [ Addition
AME CARVER, KRISTINA NAME
STREET AppRESS | 20323 OLD CUTLER RD. , STREET ADBRESS
CMY-ST-7IP MIAMI FL 33189 P CITY-ST-2P
0LE D #0eee TMLE {Jchange [ Adition
AME MCCREARY, ERIN NAME
STREET ADDAESS | 20323 OLD CUTLER RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-$1-20P

12. | hereby certify that the infarmation suppfied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue 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 corporaticn or the receiver crprustee empowered toyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 if

changed, or on an attachment wjithfan address, with all

SIGNATURE:

; hke? %

»4/5/06/ TEASIYIY].

SIGNING OFFICER OR DIRECTOR

Daytime Phane #




10-03-2001

5
Jeb Bush
Governor
Mary B. Hooks"
Secretary
STATE OF FLORIDA _
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS" COMPENSATION
: Compliance Unit
L 2562 Executive Circle East
' Suite 201, Montgomery Building
Tallahassee, Florida 32399-0661
: NARE ‘ .
s e 2 BUSINESS __SMEYEN-MI.CHAEL$=SALON=TNCum—s - s o e e

ADDRESS 20323 OLD CUTLER ROAD
CITY MIAMI o STATE pr ZIP 33189

. THIS CERTIFIES THAT THE INDIVIDUAL BELOW PURSUANT TOC FLORIDA.
WORKERS' COMPENSATION LAW, CHAPTERS 440.04 AND 440.05 F.5. HAS
FILED THE FOLLOWING FORM(S].

Certificate of Exempticn of Coverage Under Workers'
Compensation Law (BCM 207)

NAME

ERICH M  PHELPS

TITLE EFFECTIVE DATE  WITHDRAWAL DATE
DIRCTOR | 00/13,/2001 N/A

. ey gt NP,

" - PHONE {904} 488-2333 TDD 1-800-955-8771 -- VOICE 1-800-955-8770



