2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name'

SALON WEST, INC.

DOCUMENT # P02000063070 -

Principal Place of Business

1396 SW 160TH AVE.
SUNRISE FL 33326

Mailing Address

1396 SW 180TH AVE.
SUNRISE FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90285 003 ***150.00

I

i

FILINGS, INC.

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

MOORE CR2E034 (11/03
City & State City & State 4. FEl Number Applied For -
. 04’3683725 . Not Applicable
Zp Cauntry Zp Country 5, Certificate of Status Desired 0o . $8.75 Additional
. - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . - - _ Name

S

Street Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

-the obligations of registered agent.

SIGNATURE

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

Signature. tvped of prnied name of regnstered agent and ntla f applicabla,

[NOTE: Registerea Agenl signature requred whan reinstating)

DATE

> will be $550.00

P

Chi<c #2189 2

9. Election Campaign Firancing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D ] Delete TILE [J Change [ Addition
NAME GAUDIO, ROSEANN NAME
STREET ADDRESS | 1396 SW 160TH AVE. STREET ADDRESS
CITY -§T-21F SUNRISE FL 33326 CITY-ST- 2P
TME O Delete TME [ Ghange [ Addition
;NAME‘._;‘ B NAME
SmEELADP@ STREET ADCRESS
. Cyagh-2p CITY-ST-2/P
me 7 oslete THILE [ change [ Addition
BTHAME T o — - i S NAME -F-— - T E o et a
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-9P
TIE . (1 oetete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-21P
TITLE 1 Delete TITLE [J change [ Addition
NAME — NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P 3
TILE ] Deiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2F CITY-ST-2IP

powered.

-

12. | hereby certify that the information suppied with this filing does not qualify for the exemnption stated in Section +19.07(3)(i). Florida Statutes. I further certify that the infermation
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 cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other like

rd
SIGNATURE: R¢scamwv Gaud, o / 1 e )

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




