2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | " FILED

DOCUMENT # P00000085707 Apr 22,2005 08:00 AM
1. Ently Name Secretary of State
SALON SOLEIL, INC.
Principal Place of Business Mailing Adg-ress‘ -
1E3833 WELLINGTON TRACE ‘152833 WEi_LINGTON TRACE
WSELLINGTON FL 33414 WELLINGTON FL 33414
i s = N AmREATTAN RN
Sulte, Apt. #, el T Suite, Apt: #, elc. N ] 1st MOORE CRZE034 (10!04)
City & State City & State ‘ 4. FEI Number Applléd For
) 65-1045421 Not Applicabla
Zip Country Zip Country 5. Certifivate of Status Desired O ?i'gglﬁ?:;ﬂonaj
6. Name and Address of Current Regisiered Agent 7. Namo and Address of New Registered Agent N
Name
?#%Vﬁih‘ép&%&gé' |81|EHCLE '. Streat Address (P.C. Box NumBer is Not Acceptable) _, ‘ _
WELLINGTON FL 33414 — - o
City FL ! Zip Code '

8. The above named entity submits this statement for the ‘riﬁrpose c@f chénging its registered office or registered aééﬁt. or both, in the Statemof Florida, |am famiiiar with, and accep;t
the obligations of registered agent, : s .

SIGNATURE T T S et o T ™ et -

Sugrpdud, wnaa o \me.d name of regiterad agent and e i appioable INCTE. Regstersd AQOM signalura reaquited when reinsleng) PATE

FILE NOWH! FEE IS $15000 =~ . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Cantribution. [ Added to Fees

15. “SEEICERS AND DIFECTORS R EEF T AEDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

TLE P [ Delete IiiLE JChange 3 Additlon
NAME HERUBIN, SCOTT J , NAME ﬂ ﬂ ; DDGFCS .
STRFET ADBRESS | 1854 LYNTON CIRCLE . STREET ADCRESS N4/557 o e 4

ciy st-zp |WELLINGTON FL 33414 ' orY-1- TP $eey wileo-010 150.00

T sT ’ [ Delete i I change ] Addition
NAME GLOVER, JACQUELINE M N HAME

SIREET 4DDRESS | 1774 HARBORSIDE CIRCLE . STREET ADDRESS

enesl-op [ WELLINGTON FL 33414 B ciry-sT-7I7 , e—
HILE T Daiele THLE [ change [ Acdition
NAME NAME

SIREE] ADDRESS ' SIAEET ADDAESS

Ciy. 51-7IF | covsize

HiE T Delete THiLE [ change  [J Addition
NAME NAME

SIREET ADDRESS . STREEI ADBFESS

CITY-S1-4iP . CIlY-ST-7#

m [ ralete HILE [T change [ Addition
NAME NAME

STRFTT ADDRESS SIREET AGORESS

CITY-SI- 4P Cify-§7-2IF 7

Nt T Delete ; I change [ Addition
MNAN NAME

STREE T ADDRESS STREET ADBRESS

oIy 5i- 21 Y- sF- 2P

12. 1 hereby certify that the information supphed 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 report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execlte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an atta ith an address, with all ather like empowered.

SIGNATURE! e A N pcer N A

SIGNAT%E;Q.N.D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ceala Daytime Phons ¢




