2005 FOR PROFIT CORPORATION
ANNUAL HEPORT (AR)

rDOCUMENT # PO2000101295

1. Entity Name

FILED

Feb 10, 2005 . 08:00 AM
Secretary of State

A
EURO BEAUTY SALON, INC.
Principal Place of Business Mailing Address
400 MANDALAY AVENUE 5863 DARREN CTN
CLEARWATER FL. 33767 CLEARWATER FI. 33760
% P”nclpal Place ofBusaness _ s Ma Ilng Address ”lllﬂl““ “I“Iu ll“l |I|" |1| | III ”nl ﬂl" ]I‘Il Iﬂ[ll”“ll’
Suita, Apt. #, elc, T -Stite, Apt. #, elc. 15t MOORE CR2E034 (10’104)
City & Stata T R Cily & State ’ 4. FE| Number Applied For
_ 32-0032123 Not Applicable
Zp Couniry Zp Country 5, Certificate of Status Desired O g{g‘gilﬁi(gmm]
5. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent B
) B Name
ESOB%NSI ﬁ%‘%%MdébIﬁEN Street Address {P.0. Box Number is Mot Accaptable)
CLEARWATER FL 335870 -
City o FL Zip Code

8. The above named entity suBmits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or prined rarme of regislored agont andt?ﬂe it apphcabia ~NCFE Registored Agont signature faquirad when sinslating} T DATE B o

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. [

10, T STFICERS AND DIRECTOHS iR ASDITION ICHANGES TG OFFICERS AND DIRECTORS IN 11

TnE P I pelete ! 11113 ) change [ Addifion
NAME BOUNNAKHOM, AHEN NANE

SIREFT ADDRLSS | 5883 DARREN CT N STREET ADDRLSS

cyy.s1.2r  |CLEARWATER FL 33760 i ClEY- - 2ip

TTE T - : Tloelete R ™ [l Change L] Addition
NAME RAME HOOnZ23113

STATET ADDRESS STREET ADDRESS eralin ‘;r:_;:i BSI;_J N2 100

GITY-5T-21P OITY-S1-2IF

T - S Cloaetle | mie (I Change [T Addition
NAMF NARE

STRFET ADDRESS SIBFFTADDRESS

CITY-ST-2IP CITY-51- 71

TILE T Clpete  J me {]change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CIrY-ST- 7P

TIILE B T CJpeete N e [ Change [ Addition
NAME NAME

STHLET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-s1 7P

e T T [ Delets” TLE Ulchange {3 Addition
NAME HANE

EIRFFT ADDRESS SIRCET ADDRESS

CIY-S5T-2P CiTY 51.71

12. | hereby certify that the information supplied with fpis fing does not qualify for the exemption stated in Section 1 18.07T3)(7, Florida Staiutes. 1 further certify that the information
indicated on this report ar supplemental report ig#rue and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the corparation or the receliver or trystee empfwercgic 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 ddrege/ withll othier I|kaempowered
SIGNATURE: 2/[0

Wunt’mﬁ TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytena Phona #




