2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOGUMENT # P0200007039 Feb 07,2004 08:00 AM
1. Eniiy Narne Secretary of State
SALON SOUTH BEACH, INC.
Principal Place of Busingss ﬁ'l:ﬂing Address
781 BAYWAY BLVD 781 BAYWAY BLVD
CLEARWATER FL 33767 C CLEARWATER FL 33767
s s MR
Suite, Apt. #, et Sunie, Apt. ¥, etc. MOORE CR2E034 (11/03)
iy & Siate T Ciyasae ~ FEI Nomber Applied For_
7 27-0018546 Mot Applicable
zo Cauniry & Saunry 5. Certificate of Status Desired [ ?i—g?qgffma;
8. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New ﬁegistered Agent ' -
Name
;g? gg\l‘:ﬁ@iE\?,B?{%{OLAS c ' Stract Addrass P.0. Box Number is Not Acceptable)
CLEARWATER FL 33767 —
City . FL i 21p Code .

B. The above named entity subrmits this sta.tement for the purpose of changing its reglsﬁered ofkeg or registered agent, or both, m the State of Flonda, | am tamiliar with, and accept
the obligations of regislered agent.

SIGNATURE — _ = e
Sgnange, Typed o prmied nome of rogiatxad A0M 30 Bl T apnhoaste, {NOTE Registered Agent signafura reguinad whent reinstating} DATE
FILE NOW!!t FEE l_S $150.00 N 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 11. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
WILE P 3 Belste e 1 Chasge [ Additron
HAVE CORRIGAN, ALAN NAME LORG00040637
STREET ADDRESS | 100 PIERCE ST- PH2 STREET ADDRESS 02/08/04-80055~024 150,00
CITY-SY-29 CLEARWATER FL 33756 CITY-51-2P .
m VP T Delete THE EicChange D] addilion
MAME CORRIGAN, MAUREEN HAME
STREET ADERESS | 100 PIERCE ST- PH2 STAEET ADDRESS
CITY-ST-2p CLEARWATER FL 33756 CITY-5T-2IP )
TLE 1 oetele TTE O Change [} Addition
NAME HAME
STREET AOBRESS STREET ADBRESS
oIy -SL.2ip CITY-51-2IP
TITLE [ Delete TLE [ Change L] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST- 29 ) § oeseae
WILE O Delele TTLE Dl change 3 Addition
NAME NEME
STREET ADDRESS SIREET ADDRESS
crY-S-2p EiT-31-1
TILE O pelete TITE 3 Change ] Adadion
HAME NAME
SYREET ADDRESS STREET ADDRESS
CRY-ST-21P iRy ST

12. | hereby certif IK that the information suppliied with this tiling does rot qualify for the - exemnption stated in Section 119. DTSB}Q) Flarida Stalutes. ! further centify that the information
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 oath; that | am an officer or director
of thie curporatian or the recever or trustee empowared 10 executs this repon as required by Chagter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 ¢

chianged, or on art attachiment with an address, with aii other iike empowered.
SIGNATURE: A4/ DA 01# Ta] -448 4SS
Draytimne Prone #

SIGNATURE AND TYPED QR fatall

QF SIGNING OFFICER Dﬂ M.ECYOR




