2004 FOR PROFIT CORPORATION

DOC.UMENT # P00000093621

1. Entity Name

G & L SALON SERVICES, INC.

ANNUAL REPORT (AR)

Principal Place of Business

2371 SE MARIOLA AVE
PCORT ST LUCIE FL 34852

/63 AE,

Mailing Address

2371 SE MARIOLA AVE
PORT ST LUCIE FL 34952

RO Shok COLE.

2. Principal Place of Business

o 2L

3. Mailing Address

FILED
Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90050 008 ***150.00

540031

003133
| TN

I

Il

Il
Suite. Apl. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
' A Or27
City & Slate 7/ 1 Ciyestat - 4. FEI Number Applied For
S%A/A%] f C/ Y /00 jﬁ/a{// /é/(/f ﬁ 65-1088664 | Mot Applicable

Cauntry

7R

§5792<

4

A3

Zip

GGG D

| Sein Ales ©

5. Certificate of Status Desired

0 $8.75 Additionalt )

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREENE, GEORGE
2371 SE MARIOLA AVE
PORT ST LUCIE FL 34952

- loName o o

—= -

—— PR NSRS P

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

City

Zip Code

FL

B. The above named eryity submits this statement for the purpos;

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

L/-AF

(NOTE: Regisierea Agent sigriaturg reguired when rainslating)

/,

“pate 4

| mr—— T e s G

—9g*Efection Campaign Financing=.

Feas - $5.00 May Ba -

Trust Fund Contribution. Added to Fees

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D [ pelete TIME [1Ghange  [] Addition

NAME GREENE, GEORGE NAME

STREET ADBRESS {2371 SE MARICLA AVE STREET ADDRESS

omv-sr-2 - [PORT ST LUCIE FL 34952 GITY-ST-2IP

TIME D [ pelete TITLE J Change  [] Addition

NAME GREENE, LAURA NAME

STREET ADDRESS | 2371 SE MARIQLA AVE STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL 34952 CITY-ST-2P

THLE O pelete e O change [ Acdition
B NLAME p— [ T . — — Py - . NAME e —_—- - - —_— —-— - -  —

STREET ADDRESS STREET ADDRESS

CITY-51-2I CIiY-ST-2P

THLE_ O Delete TLE [ change [ Addition
TRAME = = S eSS S e es Y i R B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THE [ neiete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21F

TITLE O pelete TITLE [JChange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS ! CERA A

GITY-ST-2IP CITY-ST- 74P

'¥2. | hereby.certify that the

SIGNATURE:

information suppfied with this filing does not qualify for the exemption state
indicatéd on this report or supplemental report ié rue and accurate and thal my signature shall have the
of the corperation or the receivgr or trustee empowered to exec
changed, or on an attachmenfwijh an address, with all

7 li

4 in Section 119.07(3)i). Florida Statutes. t further certify that the information
A samne legal effecl as it made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

293
- 5-0F  ALEL/AS

Data Daytime Phone #




