: FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT - ™= ecretary of State

DOCUMENT # P02000065117 04-19-2004 90276 041 ***150.00

1. Entity Name

ESTILO SALON INC

Principal Place of Business Mailing Address . 9 4 U 54 3 B ']

AL ARAEY RN

23-GLOMISSION-AVENUE -
ST. AUGUSTINE, FL 32084- ’EQQCH'BLV T. AUGUSTINE, FL 32085
22080 St

03232004 No Chg-P CR2EQ034 (10/03)
4, FEI Number Applied For
02-0615714 Not Applicable
$8.75 Additional

5. Certilicate of Status Desired O

Fee Required

R

6. Name and Address of Current Registered Agent

e, - e e o e e

“HALL, CHARLES E JR
77 ALMERIA STREET
ST. AUGUSTINE, FL 32084

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

i

w

SIGNATURE

Signature. typed or prinled name ol registered agent and litke If applicable. {NOTE: Registered Agenl signature required when reinstaiing) - DATE

FILE NOW!I! FEE.IS $150.00 . 9. Election Campaign Finansiog $5-00 May Be ]
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. (] Added fo Fees .

10. OFFICERS AND DIRECTCRS i
MLE o]

NAME QQUENDO, DEBBIE

STREET ADDRESS | BO-OEB-WHESIONAVENDE 121 ALA Pene y Blvef
orr-st-2P | ST AUGUSTINE, FL 32084 S |

TILE 31080

MAME ’
STREET ADDRESS
CIvY-S1-2IP

TiLE
1 _NaME N U PR _

STREET ADDRESS

| omy-stzp_ S ——

TITLE

NAME

SIREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

SIREET ADDRESS
CIY-§T-2P

P : R i

12. | hereby ceriify thal the information supplied with this liling dees not qualify for the exemption stated in Ssction 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shzll have the same legal effect as it made under cath; that i am an oflicer or director
ol the corporation or the receiver or trustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with alf other like empowerad. I
|

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF Si ﬂuc OFFICER OR DIRECTOR Date | Daytime Phane &




