2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000124518 Apl‘ 16, 2005 08:00 AM
1. Enfity Name =
SALON MANAGEMENT SOLUTIONS INE.* ~* Secretary of State
Princlpal Place of Business t ﬁ_u ‘Maﬁ'mg Addrass N C ; -
2509 NW. 183RD STREET  ~ - 2508 N.W. 183RD STREET -
MIAM! FL 33160 MIAMI FL. 33160 .
us ) us
e e B ONCEGAG RV R A R

Suite, Apt_ #, atc. - Suite, Apt. #, ete ) 15t MOORE CR2E034 (10/04)

City & State = ' City & State T 4. FE| Number N Applied For

i} 05-0552498 Not Applicable
Zp Country Ze Country 5. Certifoato of Status Desired [ $8-1 Additional
Fee Required
6, Name and Address of Curgjer'lt“ Regisﬁmd Agent “7. Name and Address of New Registered Agent

- ' T Nams

é%' ]2_5%K[‘,l85¥5 Rﬁﬁ‘YMl AVENUE Sireet Aderess (P.O. Box Number Is Not Acceniable)
MiAMI FL 33169 , —

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tis registered office or reglsterad agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohiigations of registered agent,

SIGNATURE —m — —— - - - - - = —
Swgnature, typed o printsd nems of tegislered agent and tille i epplcable [NCTE Hegisterad Agent sigrature Toquined when rdimstating) . DATE

FILE NOWN! FEE IS §150.00 T B
After May 1, 2005 Fee Will e $550.00
Make Check Payable fo Fiorida Department of Stats

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. T BFEICERS AND DIBECTORS SR EE T ADDIIONS /CHANGES 10 OFFICERS AND DIRECTORS N 11

TILE P ) [ pelete TILE ) [ thange [ Addition
NibeE ALLICK, ELIZABETH NANI BT

STREET ADDRESS §21220 NORTH MIAMI AVENUE STREFT ADORESS N Jiilii:é!}gg?ébgi?fmg 150,90

ory-s1-3p IMIAMI FL 33188 - ‘ CY-S1- 7% AR M .

TITLE T I T Ooeete [N wie ) ' ' ' [ Change [} Addition
NANE i NAME

STRFET ADDRESS STREET ADDRESS

ey ST-2F GiTY ST 7P

rLE T S [ elets il ' ' Tl changs 7] Addltion
NANE HAME

STRECT ADDRESS SHREET ADDRESS

CiTY-S1-21P CiTY-51- 7P

THE T ' ) TToete N e ) [] Change PAddﬂlun
NAME NAME

STACET ADRESS STREET ADDRESS

CITY-ST-2IP Griy-st 7P

e S o T Datete T ' i [J change - ] Additian
MAME NAME

S1RLE} ADDRESS STREET ADDAESS

CIYY. ST 2P CITY-57-2P

nLE o o » [ Delete TILE ' ’ [Jchangs 1 Aduition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITy-s1. 7P oSt

12. 1hereby cerlity that the infonmafion supplied with this filing does not gualify Tor the exemption stated In Saction 119.07(3)), Florida Statutes | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the cerparation or the recelvar or trustae empowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachefertiwith an address, with all other like empowerad.

SIGNATURE: & éf // 3(\7 @Qﬁ% YAg-oF 300 g 7!

Z QGW AMD TYPED OR PRIMTED NAME OF SIGNING QFFICER OR BIRECTOR i - Date Daylime Phano ¥




