2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000078541 Feb 23, 2004 08:00 AM

1. Entty Name Secretary of State

SALON OF STARS, INC.

Principal Place of Business Mailing -Addr‘éss_ -

21073 POWERLINE ROAD 2648 WILSON STREET

BOCA RATON FL 33433 HOLLYWOQOD FL 33020-1953

S AR NCADAC AT
Suite, Apt. ¥, lc. Suite. Apt. #, etc. o ) MOORE CRZE034 [1 1/03) )
City & Stats City & State ) ST 4. FEI Number - ) Applied Far

- _ 134205420 ot Applcatie

zp Country e Country 5. Certificate of Staws Desiced [ fg-gfq S!‘,’e‘i‘;‘f""a‘

™~

6. Name and Address of Current Registered Agent Name and Address of New Registered Agent

Name

S{ék[gswhr&%{ﬁg"? Street Address {P.0. Box Number is Not Acceptable)

HOLLYWOOD FL 33020-1953 , S —

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flerida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE i . —
Signatare, yped or prmred name of registered agent and title f apphcable (NOTE Regislarad AQent signature required when relnstahing) DATE
~ FILENOw!! FEE IS $150.00. . 8. Election Campaign Financing $5.00 May Bo

Afier May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fess
Make Check Payable to Florida Depariment
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ' 3 Detete ¥ me ' Elchange [ Addiion
NAME ELLIS, MARYANN NAME UDEINAET 452
STAEET ACCRESS | 21073 POWELINE ROAD STHEET ADPRESS (02/23/04-80084-003 150.00
CITY-ST- 2P BOCA RATON FL 33433 CITY-57- 218
TITLE [ Detete TILE [ Change 1 Addition
MAME NAME
STREET ADORESS STREET ADDAESS )
CITY- 5T &P CTY-ST-2IP
e : Cloerete  J e [JChenge [ Addifion
HANE NANGE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY - §1-2
THLE Tloeee  § e [JChange L Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-$T- 2P CTY-ST- 2P
TME ] Delete A e [ Change 1 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21p CITY -ST-2IP
TIE =T TMLE [Ichange T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutas. | further centify that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made Lnder oath; that | am an officer or director
af the gorporation or the receiver or trustes empowered 10 exsclite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: ‘—%&%&?ﬁi&nﬁz%ﬁnommmm aioau{ L l © '—! Da2yme Prone ¥




