~-2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P00000047881

1. Entity Name

STEVEN MICHAEL'S SALON, INC.

Principal Place of Business

20323 OLD CUTLER RD.
MIAMI FL 33189

Mailing Address

20323 OLD CUTLER RD.
MIAMI FL 33189

2. Prncipal Place of Busingss

3. Mailing Address

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90116 040 ***150.00

|

I

|

IR

Suite, Apt. 4, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEi Number ; Appilied For
65-1009607 Not Appticable
Zip Country Zp Country 5. Certiticate of Status Desired [ 53'75 Addiiional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - -t - - - - T Name =~ 77 ’ )
KAPLAN, KIMBLERY —
20323 OLD CUTLER RD. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33189 :
City Zip Code

:‘.

FL

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 obligatliﬁs of registerat ag

Fl

AL ?ﬂﬁi/,)n

hvd 4/ifos

SIGNATURE . S.

ure.hpna o printedd nama of laélstalsp agant and utte it apphcanle
. em a

(MCTE ngis[s:#i Aéem s»gna:ue{aa ed whan lenstaung)

DATE?

RN ORML T .

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution, ~ [[]

OFFICERS AND DIRE

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE PD [ pelete me D Enkga Boherits ( Director ) O ctenge  [Kddition
NAMIE KAPLAN, KIMBERLY NAME 20333 oo Culdea
STREET ADORESS | 20323 OLD CUTLER RD. STREET ADDRESS .
on-s1-2P | MIAMI FL 33188 CITY-ST-7P Ei“m‘ '_Fi 331%9
TLE STD | O3 Delete- TiME ?E.’rbﬂ“ T fa. [ crange  [Radition
NAME KAPLAN, STEVEN NAME
STREET ADDRESS | 20323 OLD CUTLER RD. . swistanass | 29222 old Cotlec &q
orv-sT-zP | MIAMIFL 33189 CTY-ST-7P Ay, AL 330
o
e Ip @ aiete TiILE Dirzctor @ [ change  [WRddition
(MME T T T |STEPNER, JENNIFER - - NAME ' E,Ué 8) ) - T
STREET ADDRESS | 20323 QLD CUTLER RD. STREET ADDRESS Jggﬂ Bﬁ 4& \of Cotle ot
CFY-ST-Z°  |MIAMI FL 33189 oTY-ST-7P Hiarm /! FL 33099
TITLE D . (Bt TLE, [ Change [ Addition
awg WEBE, ANN . A <
STREET ADDRESS | 20323 OLD CUTLER RD. STREL, L. RE35
CITY-ST-2IP MIAMI FL 33188 CITY-ST-2P
e D . - Delete THLE {TIcrange ] Addition
NAME CARVER, KRISTINA nAvE
STREET ADDRESS | 20323 OLD CUTLER RD. STREET ADDRESS
CITY-S5-2IP MIAMI FL 33189 CITY-ST- 71
TILE L O Dtate TITLE [J change 3 Addition
NANE PHELPS, ERICH NAME
sTReeT ADGRESS | 20323 OLD CUTLER RD. STREET ABDRESS
CITY-Si-21P MIAMI FL 33189 CITY-S1-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 of the receiver pr trustes empowered 1o execute this report ‘as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE:

Yilps 305 -359-4Y24 7

s:GNnuﬂymo TYFED CR PRIFTED NAME OF SIGNING OFFRCER OR DIRECTOR

" Date Dayiine Phone &




