2005 FOR PROFIT CORPOﬁATION
ANNUAL REPORT

DOCUMENT # P00000081042

1. Enity Name
JOHN MICHELLE SALON, INC.

Principal Place of Business

2901 CLINT MORE RD

SUITE 7
BOCA RATON,

FL 33496

Mailing Address

2901 CLINT MORE RD
SUITE 7

BOCA RATON, FL 33496

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Jan 28, 2005 8:00 am

Secretary of State

01-28-2005 90021 016 ***150.00

W W W W mw w

NG O

THIMSEN, JOHN C

1963 BETH
BOCA RAT

EL BLVD
ON, FL 33486

Suite, Apt. #, etc. 01132005  Chg-P CR2E034 (10/03) .
City & State City & State 4, FEI Number . Applied For
65-1036233 Not Applicable
deZip ... - | Couniry Zp . . ..l County . —— |5 Certificate of Status Dusired v~ [~ - $8+29 Additional )
A . Feo Required
6. Name-and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Sipnatura, typed or printed name of regisiared agent and title if 2pplicable.

(NOTE: Registarad Agent algnature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTD 1 oelece ks O Change (] Addition
NAME THINSEN, JOHN C NAME
STREET ADORESS | 1963 BETHEL BLVD STREET ADDRESS
CITY-ST-2P BOCA RATON, FLL 33486 cmy-sT-2IP
TITLE VPSD [ Detete e [ Change  [7] Addition
NAME PALLACK, MICHELLE NAME
STREET ADDRESS | 6110 ELMWOCD DR STREET ADDRESS
Omy-ST-ZR, . BOCA'RATON,.FL 33433 U CITY-ST-ZP___ s L _ e
Tme ' ' O Detete e CJChenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5¥- 7P
TITLE £ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-79

12. | hereby certil‘ﬁ that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.075
t accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

indicated on 1 |
quired by Chapter BO?.)Flanda Statutes; and that my name appears in Block 10 ot Block 11 if

lis report or supplemental report is true an
of the corporation ar the receiver or trustee empowered 1

changed, or on an attachment with an address, with all gthér like empowered.

SIGNATURE:.-.

xecute this report as re

A /»% N5 s 25 O s’wmﬁ é/ 24/5242-

3)(i), Florida Statutes. | further certify thal the information

T MGHNATURE AND TYPED OR PRINTED NAME OF BIGNNgfﬁFFIcER QR DIRECTOA




