2005 FOR PROFIT CORPORATION FILED

v ® ANNUAL REPORT Mar 15, 2005 8:00 am
DOCUMENT # P01000102518 R Secretary of State

1. Entity Name
CACHE SALON, INC. 03-15-2005 90031 010 ***150.00

Principafl Place of Business Mailing Address
300 S.W. 107TH AVENUE, #201 300 S.W. 107TH AVENUE, #201 641
MIAMI, FL 33174 MIAMI, FL 33174 quua4
T sy R T
S82C Coteins AvE 5828 cotiins Ave
Suilee. Apt. #, elc. Suite, Apt. #, alc. 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apnlied For
MiAk  BEACH, F- MiAM BEACH, FL 65-1147321 Not Applicable
23'93 (D C(I/ozr:‘vy _§_F33 Yo S?;n't‘r‘y 5. Certificate of Status Desired | gg;?q S?:;“""a'
— 5.-Name and Address of Curretit Registerod Agent 7. Name and Address of New Hc-sgistered Agent —

Name
GONZALEZ, MARTHA .
300 S.W. 107TH AVENUE. #201 Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL. 33174

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registersd agent and tile il applicatls. (NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2005 Feo will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TInEe B Change [ Acdition
NAME GONZALEZ, MARTHA NAME - .
STREET ADDRESS | 300 S.W. 107TH AVENUE, #201 STREET ADDRESS | DR 2.6 COLLINS AVE., # Ba
CmYy-ST-IP | MIAMI, FL 33174 CITY-§7-2P MiaMmt BEACH. FL 231940
TITLE D 7] Dalete TITLE PhChange [ Addition
NAME MICHAELS, JAMIE L NAME
‘STREET ADDRESS'| 300 S.W-107TH AVENUE, #201 . ___ -_ __ ) _simeer aooness 5 825 cowins Ave., #8G o
cnv-sT-7P | MIAMI, FL 33174 CITY-ST-2P Midt - BEACH, F‘L_ REEYE 3 -
TITLE . O patete ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TLE O elete e - [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i9 CITY-ST-ZIP
TITLE O telete TITLE [ crange [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-2IP
Ting {7 Detete TITLE ) [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1- 2P CHTY-ST-ZIP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ty empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment wit ith all ather like empowered.

SIGNATURE: ¥

V) VR T Y

CIr-NATRRE A reo ot A0 ORINTEDR NAME OE SICNING AEEICER GR BIRECTOR Data Davira Phone 3




