2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000023727 Mar 07; 2005 08 00 AM

1. Entty Name Secretary of State

J-N-C SALON, INC.

Principal Place of Business Méiling Address

17039 5. DIXIE HIGHWAY 17035 S. DIXIE HIGHWAY

MIAMI FL 33157 MIAMI FL 33157

2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc - — Suite, Apt #, elc - 1st MOOHE CR2EC34 (10.{04)
City & State ~ | Ciy&sae | a FEINumber . [ | Applied For

- e e __04-3657462 | _[Not Applicat!
Zip Country Zp Couniry B. Cartificate of Status Desired [ $8'75 Additional
o o o Fee Required )

6. Name and Address ol CU-rg_ni\_l_ngisiered Ajer{t - __T1. Nar_n} and Address of New Ragistered Agent

Name
?;g?gcg.p\lgik‘ljaff\iGHWAY Street Address (P.O. Box Number is Not Ac_ce;tablei
MIAMI FL 33157 —

City T FL ‘ ZipCode_"

8. The above named entity submits this statement for the purp;;e of éhéﬁ"g;{ng its rééist;red office o registered agent, ar both, in the State of Flerida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE N N P O S S
Signaturs, tvped of prated narms of tagstared agent and e it apphcable {NOE Fugstaiad Agerl signalure raquited whan reins:atng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Conttioution.  J Added 1o Fees

Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD [ Delete LiY: [ Change [ Aaditic
NAME STRACHAN, JEAN NAME
STREET ADDAESS | 17039 S. DIXIE HIGHWAY SIREET ADDRESS LIAGONN-S4 258
CY-ST-2p MIAMI FL 33157 o s D337 Th-RN0sE-025% 150,00
L1 [ Detate it Cdchange [ Aduiiic:
NAME NANIE
STREET ADDRESS STREFT ADDRESS
Y- 5129 CHY-§1-7IP
TiTLE [ Delete THLE [J change ] Addiiir
NAME NAHE
STRFET ADDRESS STREE ADDRESS
CITY - 5F- 7P Crov S w
" O celele ink [ Change [ Andit
NAMT NAME
STREET ADTRESS SIRFET ARDRESS
Cry-ST-21P .St P
L [ Deete i NTLE [ change [ Adiditi
NANL NAME
SIREET ADDRESS STHEL T ADDRESS
Ciy- $T-21p Ciiy-57-2P
il O osiete 0 {7 Change [ Acaite
NAME, RAME
STREFT ANDRLSS SIREET ADURESS
QY si.ze ST AT

12. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Slatutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or Yustee empowered igexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachment with an address, with ail -’v like empowered

-
.

d P wiatliith
HFCNATURE AND TYPED OR-PRIN

|GNING DFFICER OR DIRECTCR ] Date Diaytrme Prona #



