FILED
. +--2004 FOR PROFIT CORPORATION Jul 15, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P01000032991

1. Entity Name
ESSENTIAL IMAGE SALON, INC.

Principat Place of Businass Mailing Address

8957 BONITA BCH RD., #555 85571 BONITA BCH RD., #555
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

_ T

07082004 No Chg-P GCR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopisdFor

65-1093246 Not Applicable
Gt p $8.75 adaitional
5. Certificate of Status Desin_a_d O Fee Required

6. Name an& Ad‘g'regs of cg[_[egt- R_egis!éred Agent _ .

2% MADISOR Dr oA DO NOT WRITE
NAPLES, FL 34110 IN TH'S SPACE

8. The above named eniity submits this sta_:ement for the purpose of changing its registerad office or registerad agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - N e .
Signature. typad ot printed name of registered agent and nla if applicabie. (NOTE. Registivad Agent 3ignalure requirad whan resnst:atf‘rlg) ) DATE B
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing’ $5.00 MayBe | In accondance with 5. 607.193(2)(h), F.S., the
Dua by September 8, 2004 Trust Fund Contribution. O Added o Fees carporation did not receive the prior notice.
3 C D AS T —
:nt; 5 OFFICERS AND DIRECTO L ] fUGﬂ%ﬁmﬁg&? ;
MAME VALENTOUR, SANDRA Uy 15/04-20003-004 150,00

STREET ADDRESS | 282 MADISON DR.
Ciry-sr-zp WNAPLES, FL. 34110

TITLE

HAME

STAEEY ADDRESS
CITY-ST-719

TiTLE
NAME

o s o o DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-57-71p

i3

NAME

STREET AUDRESS
SITY-S1-21P

1iTtk

NAME

STREET ADDRESS
GITY-ST-2IP

12, 1 hereby cerr.ileihat the information supplied with this filing does nat qualify for the exemption stated in Section 4 ag.c?ga)m. Florida Statuies. | H{urther cortily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that f am an officer or director
of the carparation or the receiver or trustes empowarad to exacute this report as raquired by Chapter 607, Florlda Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with an address, with all other filke ermpowered.

SIGNATURE:

HAME OF SIGHING OFRICER OR

sz T o




