FILED
2O PO ANNUAL REPORT 10 Apr 16, 2004 8:00 am

DOCUMENT # P02000068230 ecretary of State

1. Entity Name Ry e ke
SANEL SALON, INC. 04-16-2004 90043 031 150.00

Principal Place of Business Mailing Address.
10 EDGEWOATER DR 10 EDGFWOATER DR i
CORAL GABLES, FL 33133 . CORAL GABLES, FL 33133
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8. The asbove named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. |am farn:tlar wnth and accept
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8. Election Campaign Financing $5.00 May 8e
FILE NOW!! FEE IS $150.00 > M
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. L0 AddedtoFses
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS 1N 11
TLE oP 3 Detete L j A Crange - L] Addition
NAME VELCZ, SANDRA NAME
STREET ADDRESS | 10 EDGEWOATER DR STREFT ADOFESS 953:526 S%W?/C’
Ciy-srT-1iF CORAL GABLES, FL 2331323 oY -SE-2P /7‘9 A1
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12. | hereby cemlz that the information supptied with this tili gg does not qualily for the exemption stalked in Section 119. o?&a)(:) Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall havae the same legal eifect as it made undér cath; that | am an officer or director
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