2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

DOCUMENT # P02000080198 : Jan 23, 2004 08:00 AM

1. Entity Name Secretary of State

HARBOUR SALON, INC.

Frncspal Place of Business Mailing Address

15271-20 MCGREGOR BLVD 15271-20 MGGREGOR BLVD

MCGREGOR POINTE SHOPPING CENTER MCGREGOR POINTE SHOPPING CENTER

FORT MYERS FL 33908 FCRT MYERS FL 33808

sy |l {IEMLAE RN
Suite, Apt #, elc . Suste, Apr #, ete. . MOORE CRZE034 '(1 1/03)
City & State City & Staie 4, FE} Number S | iaspptied For

56-2286917 | INot A

Z0 Countey Zp Counuy 5. Cestificate of Status Desired 1 gei‘gfq ﬁﬂ;ﬁ;ﬁonal

§. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent

Name

%%?Eggﬁgg;gggéﬂ%w[) Sireat Address (P.01. Box Number is Not Acceptable)
MCGREGOR POINTE SHOPPING CENTER - - e — =
FORT MYERS FL 33808

;Ciitg 7 . FLJ Zip Code

B. The above named enfily submils ths statement for the purpose of changing ds i'e{-;s_f;:_ered cifice of registered agent, of Dotf, I the State of Flandia. | arm farmfiar with, and accs
the obligatons of registered agent.

SIGNATURE . — - e
Sgnalwre. fyoed & prvtad name of registared agent and tile J appheabie {NOTE Regstarea Agenl signature requices when renstaing) DATE _
FiLE NOW!! FEE IS $150.00 . .
. & i

After May 1, 2004 Fee wil be $550.00 > Eiﬁ?ﬂ&?ﬁ?&sﬁf nen 3 fd%e?iotoh;gsg .
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS 7 Deele TIRE [ Change L
NAME MELCHIORRE, DOMIZIO HAWE o

1 3 L T}

STREET ADORESS | 15271-20 MCGREGOR BLVD STREEY ADDRESS " E?g@%ﬂ?li}:‘.gu 5 o
orv-s12p  |FORT MYERS FL 33508 o572 HLA234-B0003-012 150,90
e T peiete i ) O Clange  [Jac
HeAME NARIE
STRELT ADDRESS SIREET ADDRESS
CITY -ST-219 CITY-SF- 2P
LLE O oetere l3 ClChange  [Dé
HAME NAME
SIACET ADDAESS STRECT ADDRESS
SHY-ST- 2P CTY-ST-2P
L O petess wiLE Tleohange  [Ja
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-51.2F CHY 5T -2P
ThaLe 3 Delete e Ol Change {14
NAML NAME
STRFET ADDRESS STREET ADDRESS
CifY-5%- 2P Cify-SE-2P
e 7 Detete WME O Grange  [Jace
NAME NaME
STREET ADDRESS SIREFT ADDRESS
CIFY. 1. 2P CITY.5T-2F

12. i hereby ceﬂig that the information supplied with this fiting does not gualify for the exempiion siated in Section 112.07(3¥), Florida Stalutes. 3 further certify that the informaiin
ncicated on this report o supplemental seport is true and accurate and that my signature shall bave the same lega! effect as i made under oath, that { am an officer or dive: @
of the corporation of the recewver of truslee empowared (¢ execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed. or on an attachment with an addresiw'sm ag other like empowerad. ™
r

~

SlGNATU R E: nmurrmm;:n NEIE AT SINMNING AFCINEDR S8 RE TS / —.-? aﬂzﬁﬂ“'o ‘1‘_ _{_'3_? 9’ ?‘? 09‘9

i rms s




