2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # PO1000002931 LT Jan 24, 2005 08:00 AM

1. EntlyName Secretary of State
TIGER'S DEN SALON, INC.

Principat Place of Busineés - o Maili_ng Address
§?25 BONITA BEACH RD . o 3525 BONITA BEACH RD

09 - #109 ,
BONITA SPRINGS FL 34134 _BONITA SPRINGS FL 34134

i

i

[0

2. Prncipal Piace of Business 3. Mailing Address l

Suite, Apt. #, atc. o T - Suite, Apt. &, elc. ) ) 15t MOORE CR2EQ34 (10/04)
City & State R City & Siale ) 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country e Country 5. Certificate of Status Desirad | $8.75 Adiitional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
- - Name T
g?gggﬁ-%w%gg_EDRNE i Street Address (P.0, Box Number is Not Acceptable)
NAPLES FL 34108 -
City - i FL Zip Code

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

SIGNATURE — — e — e -
Sgnature, bped of prinled nama o regislerad agant and tile [ applicable TMOTE Rogisidred Agert signatue required wharn rasislating? . . DATE
FILE NOWi!! FEE |§ $150.00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. |1 Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS . . l 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
MLk P - - 0O Delete I nE [ Change ] Additian
NAME SAGGESE, CECILE ) NAMF
SIRCTT ADDRESS | 828 BENTWCOD DRIVE STREET ADDRESS
CIFY-ST-21P NAPLES FL 24108 , iy sl op rel ;ggq&gﬂéﬁ?ﬁgt—,ﬁg e
e —_— > A S RS SR A o 2

TE sT . = [ celete (Il T Bhange - [ Addition
NAML CHAFFIN, LISETTE NAMF
SIREET ADDRESS | BB0O BONITA BEACH ROAD, #2903 : STRFFT ADDRESS
oy SIoap BONITA SPRINGS FL 34134 Ciiy-ST-
Tt O petete e [ changs [ Addition
NAME NAME
SIRTTT ADDRESS SeEEET ADDRESS
Ciry- 1. e . CIY-SI- AF
niLE o o 3 Delete nE [ change [ Addition
NAME NAME
CIRLET ADCRESS STREET ADDRESS
Ciry-ST.21P cuy-Sl-ap
T - T ) (Ol Dstets = | s . CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- JiF (TY.S1. 2P
e - o Doeste e Clchange [ Additian
NAME NAME
STREET ADDRLSS STRECT ADDRESS
ciy-5T e LIY-sT- 7

12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 1 19.07[31, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or disectar
of the corporaticn or the_receiver or rustge empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears mypk 10 or Bleck 11 if

changed, or on an atachment wi) an ress,Awigg algfther Eiki_mppvﬁrﬁd) X /)‘;7/‘) a W 15, /5" o s, / /ﬁ 15~
SIGNATURE: ' AL 30 O 18707, Cfp S AL

. j " Dale Dautima Phone ¢




