2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000119715

1. Entity Name
SALON TOOL BOX INC.

Principal Place of Busingss

2111 NORTH 32ND AVENUE
HOLLYWOCD FL 33021

Maifing Address

2111 NORTH 32ND AVENUE
HOLLYWOOUD FL 33021

2. Principal Place of Business

3. Mailing Address

~ FILED
Feb 02, 2005 08:00 AM
Secretary of State

(i

IR

Suite, Apt. #, elc. Suite, Apt. #. ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEV Number | IApplied For
01-0549831 | [NotAppiicat
& Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Pequired
5. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptabla}

City

FL [ ZpCode

8. The above named antity subrmits this staternent for‘ihe purpose of changing its registe.red office or registered agent, or both, in the State of Flarida. 1 am famifiar wi_th, and accon

the obligations of registered agent.

SIGNATURE

Sponslure, typad of prinled neme of registarad agent and We f apnhcsbls

{NOTE Pegisiaiod Agont signature ratuiiet whan minstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

Make Chack Payable to Florida Depatinent of State

9. Election Campaign Financing  $5.00 May &
TrustFund Contribution. {1 Added o Fees

OFFICERS AND DIRECTORS

10 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PSTD 3 Ceiete HILE [ change Aeddditic
NASE COPE, LINDA bAME

SIRECT ADBRESS 12111 NORTH 32ND AVENUE STRELT ADDRESS UNODDOR0e5 74 o

QIy-stae | HOLLYWOOD FL 33021 CITY ST 20 02/02405-80044-023 150,00

e 7 Delele nite OJChage  [J A
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-S3- 2P LY. ST 2P

HILF [] Delate nige O change st
NAME HAME

STREET ADDRESS SIREET ADDREST

Y- 8120 CTY-ST- 2P

e O petete TLE O change [Tl assn
NAME HAME

STREET ADGRESS STREET AQDRESS

oY -57-2F CiTY-51. 2P

WL 3 Detete HILE [ Change [ Aadin
NAME RAME

STRFET ADORESS STREET ADDRESS

&y §i-op Y- ST 2F

e 3 Delete i O Change [ Adeit
NAME HARE

SIRLLT ADDRESS STRELT ADDRESS

oI ST up CiTY-ST- 2P

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section $19.07(3)(R}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of tha corporation of the recaiver o frustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Linda Cope

Lopt

Asy-24/-570,

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER GR BIRCCTOR

Davtrne Phane #

//éa/ as”




