2005 FOR PROFIT CORPORATION

¥ H

ANNUAL REPORT (AR}’

FILED

1. Entity Name

DOCUMENT # P02000049437

THE "ALL ABOUT YQU” SALON OF KEY WEST, INC.

Apr 01, 2005 08:00 AM
Secretary of State

TORIELLO, NADINE A,
1712 NORTH ROOSEVELT BLVD
KEY WEST FL 33040

p— . e e S

Principal Place of Business Mailing Address h
1712 NORTH ROOSEVELT BLVD 1712 NORTH ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040

Suits, Apt #. ete. - Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)

City & State = = City & State ) ) - 4. FEl Number Applied For ’

e L E, ) 02-0580789 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
- e . _ ) ) Fee Required
6. Name and Address of Current Registered Agant R 7. Name and Address of New Registered Agent
Name .

Street Address (P.C. Box—Number I$ Not Acceptable}

City

FL rZip Code

8. The abova named entity submits this
the obligations of registered agent.

SIGNATURE

stater}lant for the pu

'rpose of changing its registered affice or registered agant, at bath, in the State of Florida. | arm familiar with, and acceprt'

Sigralute, Woed o piied name o tegsterad egent and

we § epphsavh

{NOTE Ragistarac Agent Signatute raquied whan rermstabng

DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fae Will Be $550.00
Make Check Payable to Flor

da Department of State

9. Election Campaign Financing ~ $5.00 May Be
JrustFund Conyribution. []  Added to Fees

10. __ .. OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

Wi D O Dajete HIE B [ Ghange [ Addilion

NAE TORIELLO, NADINE A e 04 ‘%Q'%g%’}g%ﬁg‘%ﬁm 150, 00

STREET AORESS | 1712 NORTH ROOSEVELT BLVD SIREET ADDRESS UL

oY - 63 3P KEY WEST FL 33040 s CY-si-2P )

Wit [ pelete itk [J Change [ Addition

NaE HAME

STREET ADDRESS - B STREEF ADDAISS

Giry- 51219 . LiFY 512 ~ )

Tine 1 Detste WILE Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CiTy- ST- 2P . ) LIY-51- 2P )

IiRE  pelate TILE [ Change [ Addition

HAME NAME

SYRELT ADDRESS 5IREETADDRESS

CiTY-S§T-2IF . - . GITY-S1-2P ]

IiLe [ Delete 1L [ Change [ Addition

NAME NAME

STRLES ADDRESS SIREETADDRESS

CiTY-S51. 27 e CITY-SI-2P _ o

TILE 7 Delete lke O change [ Addilion

NAME NAME

SURECT ADORESS SIREL T ADDRESS

CIry-S1.2IP ) o L Q avsiap _ .

2. [ hereby cerﬁ?"lmat tha infermation suppiied with this filing does not gualify for the exempton stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this repert o supplementa! report is frue and accurate and that my signature shall have the same legal efect as if made under cath; that I am an officer or director

changed, or on an

of the corporation o the recaiver of rustee empowered 1o execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11§

SIGNATURE: _L"L M%INE

S

IATURE AND TYPED OR P‘RlﬁTEDNAME OF SIGNING OFFICER OR DIRECTOR

A Topizus 2t 3200 01g



