FILED

, 2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT

-

Pt

ecretary of State

E'DOCUMENT # P010000341

1. Entity Name

DIVA SALON INCORPORATED

70

04-21-2004 90092 004 ***] 50.00

Principal Place of Business

603 5. YONGE ST.
ORMOND BEACH, FL 32174

Mailing Address

603 S. YONGE ST.
ORMOND BEACH, FL 32174

R AVETRT LN §

AR CR A0

2. Principal Place of Business 3. Mailing Aqdress
ite, Apt. #, sic. ita, Apt. #, elc.
Suite, Apt. . stc Suita, Apt. #,elc 02112004  Chg-P CR2EC34 (10/03)
City & State City & State 4. FE: Number Appliec For
59-3734427 Not Applicabie
Zi Count Zi Count
P iy P Lty 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address ot New Reagistered Agent
—— “Name

— = = e a -

SCO'IT ROBERT H JR
152 W. GRANADA Bl_.VD
ORMOND BEACH, FL 32174

e

o ——— T o e —a—

LAV

Street Address (P.O. Box Number is Not Acceplable)

City

o
v \

FL l Zip Code

'8 The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obllgatzcns of registered agent.

SIGNATURE
r

Signature. typed o prinied naime ot registered agent and tite if applicable {NGTE: Raqstered Agent signalure required when reinstating)

L neten 2 x B . U SV - =T e e s e e I R S e I o
FILE NOW!Il FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Bo
* After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees
10. ﬁ;', OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE O Changs [ Addition
NAME | WOOD, CHRIS’I‘INE A NAME
STREET ADDRESS | BO3 S. YONGE ST. STREET ADDAESS
Crry-53-2P ORMOND BEACH, FL 32174 Ciy-g7-2IP
THLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P )
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2F i ) i CrY-57-2P i
THLE 3 patete TITLE I:] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TMLE O paete e (M Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP - CITY-5T-2P

12; |-heraby cenrlify that the infarmation supplied with this filin g does nol qualify for Lhe exempticn stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
* indicated on this report or, supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
,of the corporation or the receiver or tnistee empowered ta execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
“changed..or on an attachment with an address, with alf other ke empowered.
Y.)90Y
Date -

SIGNATURE! E sl b - ward

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phang #




