2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

47
DOCUMENT # P010000506 Secretary of State
1. Entity Name
03-29-2004 90411 001 ***150.00
AQUA SALON, INC.
Principzl Place of Business Mailing Address
701 K EAST BROWARD BLVD 701 K EAST BROWARD BLVD
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, AptL. #, etc. MOORE CR2EQ34 (1 1!03)
City & State City & State 4. FE! Number Applied For
65-1109830 Not Applicable
Zp Country 2p Cointry 5. Certificate of Status Desired O $8'75 A_dditional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

gggEﬂSKgm Pstg' STE 1900 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301

- City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

¢
SIGNATURE
Signature, typed or prnted name of registered agent and litle f appicable. {NOTE. Registered Agent signaturs requred when reinstating) DATE
“FILE NOW1!! FEE IS $150.00 , o
: 9. Election Cal n Fina
.. ‘After May 1:2004 Fee will be $550.00 - - *. _ ‘on Campaian Financing - _ $5.00 may B
; Trust Fund Contribution. Added io Fees
‘Make Check Payable !o Florida Departmént of Slate ‘

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O pelete TTLE [} Change  [J Addition
NAME NOLA, DEVCON A NAME

STREET ADDRESS | 701 K EAST BROWARD BLVD STREET ADDRESS

CITY-ST-2IP FT LAUCERDALE FL 33301 CITY-ST-2IP

Tme [l celete TILE [ Change {2 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

s [ Delete TITLE [ Change  [7] Additign
NAMF - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-S1-2IP

TITLE O pelete TILE [T change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE 3 oelete TLE 3 Chenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

TITLE O delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-ZIP

12. | hereby certify that the infgrmation supplied with this filing does noﬁqua[ﬁy for
indicated an this report or su pternental report is true andaccuraia and that
of the corporation or the rec iver or trustee empower to execulg'thisfrepoy
changed, or on an attachrhént with an add =gs, withall other like émpdwere

exemption stated in Section 119.07(3Xi), Florida Statutes. ! further cenlify that the mforn)ation
signature shall have the same iegal effect as if made under oath; that | am an officer or director
as regquired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shidh)  Galbrs T

MNATURE AND nrpso OR #AI n nme OF SIGNING OFFICER OR DIRECTOR / Dawe ¥ Datume Prone ¥

SIGNATURE:




