2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000083620 Feb 04, 2004 08:00 AM
1. Entty Nome Secretary of State
KAVA SALONS, INC.
Prncipat Place of Busingss Mailing Address
4006 M. 46TH AVE, 4006 N. 46TH AVE.
HOLLYWOOD FL 33025 HCOLLYWOQD FL 33025
Suite, Apt. #, elc. Suste, Apt # elc MOORE CR2EO34 {11/03)
City & State City & State 4, FEI Number Applied For
65-1037284 Not Applicable
Ze Country ap Country 5. Cerbificate of Status Desired J ?g-g?qj;?:éﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggOTSE ';Ei %Q%ERA%E Street Address {P.2. Box Number is Noi Acceptabie)}
HOLLYWOOD FL 33021
City FL ] Zip Code

B. The abiove named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Flarida. | am famiilar with, and accept
the chiigations of registered agent,

SIGNATURE _
Sipnativa. wped or painted name of segistered agent and et aptlcable {NOTE. Rag: Agend =g ired whcr rai DATE
FILE NOW!H! FEE 1S $150.00 ' . .
9. Election C fgn £
After May 1,2004 Fee will be $550.00. .| T o eon % o 00 ey Be
Make Check Pavable ta Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D 1 Detete WHE {71 Change 3 Addilion
NEME UTTER, VALERIE HAME
STREET ADDRESS | 4008 M. 46TH AVE. STREET ADDRESS 02 ",{L}%D’,ggﬁg‘ggg’gg
ety -51-3F HOLLYWOOD FL 33021 CITY-5T-2IP i 005 150.00
TME D 3 Delere THLE 3 Shange [ Addition
NAME SPANGC, CAMILLE HAME
STREET ADDRESS | 4006 N. 46TH AVE. STRFET ADDRESS
CITY -ST- 29 HOLLYWOOD FL 33021 CITY-ST- 2P
TILE 1 Delge THLE [T Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
SITY-ST- 2P CHTY. ST TP
kiiitd 3 peiets TILE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREST ADDRESS
CIY-5T-21P oY -ST- 2P
THE [3 Delete THLE 1 changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-ST-7P CITY-ST-24P
TRE O petete TMLE Tl cnange 3 Addition
HAME NAME
STREET ARDRESS STREET ADDAESS
LITY-ST-2P CITY-8T. 219

12, | hereby cettify that the infarmatjon supplied with this fiing does not qualify for the exemption siated in Section 118.07(3)(H, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporaton or the secenver or trusiee empowered to execute itis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 31 if

-

changed, or on an attachme 1 an address, with all other like empowered.
\(W*“" ’ QSY-§9352 )
sianaTure: _Notoe O vbar Volede b Uber AfLpY FH-92255%

BIMATIIRE AN TYEPER OR PRINTED MAME (YF StENING OFFICER O BIRAECSTOR Dakta Trevtaea Phane §




