2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Ently Narme Secretary of State
EURO BEAUTY SALON, INC.
Principal Place of Business Mailing Address
400 MANDALAY AVENLUE 5883 DARREN CT N o
CLEARWATER FL 33767 CLEARWATER FL 33760
s e AR A T
Suite, Apt #, etc Swie, Ant #, elc. MOOﬁE CR2E034 (11/03) .
City & Siate City & State 4. FElI Number Appled For
32-0032123 Not Applicable
a0 Country Zip Couniry 5, Certificate of Status Desired [ gg'gesq::?ég“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ 7
Nara
BOUNNAKHOM, ALLEN Sre e B N R
CLEARWATER FL 33670 )
City FL l Zip Code

8. The above named entily submits this staternent for the purpose of changing iIts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) . i1
Sgnature typea o prited name of registered agont and tille ¢ applicable [NCTE Regsteraa Agent sigrarurs raguired when reinstating) DATE
FILE NOW!H! FEE IS $150.00 B . . .
. e 9. Election Campaign Financin
Atter May 1, 2004 Fee will b‘"$559-°“ N TrusliFund Cc?ntr?butilon. " [ Edsd.giotnhgzzf ©

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
m P i T vl Cha '

£ [ peiete TLE HOODMD0ETRES O changs 7 Aodinan
HawE BOUNNAKHOM, AHEN NANE P A ENa] T-00% 150, 00
STREET ADDRESS | 5883 DARREN CT N STREET ADDRESS LT I .
EITY-ST-21P CLEARWATER FL 33760 ’ . - § CIY-sT-7p
TTLE [ telete TITLE [J Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ABGRESS
CiTY-ST-TP CITY-5T-29
THLE O Delete THLE CFChange [ Addition
NAME NAME
STREET ADDRZSS STAZET ADDRESS
LITY-ST-TP CITY-ST- 2P
TILE L Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TILE O Datete TILE T Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIFY-5T- 2P CITY-57- 2P
TITLE [ Detete TITLE [J Change L] Addilion
NAME NAME
STRERT ADDAESS STRELT ADDRESS
GITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not quaiify for the exemption stated in Section 119.0753)(?). Florida Statutes. | further certify that the infarmation
incicated on this report or supplemental regeft is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an cfficer or director
of the carporation or the receiver red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment, T with all other like empowered.

SIGNATURE:

TURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR




