2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT.{AR)

DOCUMENT ¥ P02000078541

1. Entity Name
SALON OF STARS, INC.

Principal Place of Businass

21073 POWERLINE ROAD _ .
BOCA RATON FL 33433 __ . - -

Mailing Addrass

C/OMITCHELL A, SILVER &CO.
P.O, BOX 223592
HOLLYWOQD FL 33020-3582

2. Principal Place of Business_

3.. Maling Address .

Suite, Apt. #, elé.

o FILED
Feb 21, 2005 08:00 AM
Secretary of State

AN

I

|

I

I

|

Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State = T Ciy & State T 2. FEI Number [Applied For
- . 13-4205420 Not Applicable
I Count Zi o ;
Zp ounry P ountry 5. Certificate of Stalus Desired O $8.75 Addilional
) o Fee Required
6, Name and Address of Current Registered Agent . - 7. Namao and Address of New Registered Agent
Mame

ELLIS, MARYANN
2648 WILSON ST
HOLLYWOOD FL 33020-1953

Street Address (P.O. Box Numier is Not .i-\cceptable)

City

Zip Code_

FL

8. The above named entity submiis Es staié?nent jor the burpose of ¢hanging its régistered office or registered agent, or botﬁ, in the State of Florida. 1 am famifiar with, an::f acc.':ept

the obligations of registerad agent.

SIGNATURE — e P _
Signatuta, bpad or prtEd name of ragistored agant and Lids f apphcabks {NOTE Ragisterad Agant signalture feauiad when reinstating) DATE
nt
Aft FIIIiE N10§VS ;EEv:ﬁ’%lW-Og 0 9. Election Campaign Financing  $5.00 May Be
er May 1, 2005 Fee Wili Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Wake Check Payable to Florida Department of State __ -
10. T T OFFICERS AND DIRECTORS A kR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e P [ Delete HiLE [ Change [ Addition
NAML ELLIS, MARYANN NAMI
SIREET ADDRESS | 21073 POWELINE ROAD _ [ sreeciaomeess
iy §1-2P BOCA RATON FL 33433 _ - LTy -5F- 7P o
11TE [T Derete e TEHNR2R R0 [J Change ] Addition
HAME NAME SR | ety Ty Ty T L
e by il 150,
STRIFY ADDRESS STRFFT ADORESS o e l/Un-80007-003 150.00
CIvy-S1-Zip N Rt _
e [T Delete it [J change [ Addrtion
AN BAME
SIAELET ADDRESS SIPELFANDEFSS
CIiY-§T-2IP i ) u GIIY-ST- 20
LE O pelete © T [ Change [ Acdition
NAME NaME
GIRFLT ADDRESS SIRET ATDPESS
cily-51-2P CITy-SI-71P
Tine 1 Delete i { Change [ Addition
NAME NAMT
SIRELT ADDRESS SIRELT ALDRFSS
CITy. st 2P B _ o Y S1-74P
i1 O petete ftE [ Change [ Addition
NAME NAKE
SIRFET ADDRESS SIBLETAGDRESS
CiY-ST 2P oITY-SE 2P

12. | heraby certfy that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerufy that Ihe information

indicated on

1s report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flonda Statitles, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i:ke.empowered.

SIGNATURE: _/Y)

SIGNATURE ANﬂVPED OR PRINTED NAME DOF SIGNING OFFICER R DIRECTOR

2/ 19/g5—

Gate Daytime Phone 4




