2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 29,2004 08:00 AM

1. Entity Name

GOLDEN TOUCH SALON, INC.

Principal Place of Business ' l;;‘iaiﬁﬂg Address

37 S. POMPANQ PKWY 4930 NW 44TH AVE

POMPAND BEACH, FL 33069 COCONUT CREEK, FL 33073
04262004 No Chg-P CH2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR FosiedFor
43-1998855 Not Applicable

5. Certificate of Status Desired | feae'gesq&f:ém"a'

8. Name and ,Addré;; of Culrre,n“t 'Register.eﬁ Ager;t ]

o S ST A DO NOT WRITE
COCONUT CREEK, FL 33073 o IN TH!S SPACE

8. The above named entity sub;ﬁi-& thig stateheni_rc:;f ﬂ_ue purpose of cha;nglng its registered office or regisiered ager;t. or both, in the State of Florida. 1am familiar with, and accept

tha obligat%
SIGNATURE &g / : % /516/ oy
4 T ToaTE

5 e, typed of printad name of reéi;m:ed agent ang l;lls it a-ppli-ca.m!‘e (NOTE, Reqiﬁuecaa‘#qenl shgnalue required when einstatingy
El .00 9. Elaction Gampaign Financing $5.00 May Ba
Am: f._';f;‘!,?;‘g%;;;ﬁu f,if."ff $550.00 Trust Fund Contribution. 0 Addectto Fees

10, QFFICERS AND RIRECTORS ] o
TTLE DP
NANE TRAN, JOHN MINH HOGD001 40274
STREET ADORESS | 4980 NW 44TH AVE (/29 4801 56~009 150, 00
CITY-5T-2P COCOMUT CREEK, FL 33073 -
TITLE
NAME
STAEET ADDRESS
CITy-§7-2IF _ _ .
Ting
NAME

s s DO NOT WRITE

- IN THIS SPACE

STREEY ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
Cry-ST.2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the informatlon supplied with this filing does not quallfy for the exemption stated in Section 119.07(3XD). Fiorida Statutes. | further cerify that the infermation
indicated on thie feport of supplemental report is frue and accurate and that my signature snall have the same legal effect as it made under oath, that | am an cfficer or director
of the carporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Black 11 i
changed, of on an attachment with an ad n ail other like ampowered. 234 -

SIGNATURE: T phivh Teey "//M’/o'f (a51) gsgs

stc}&'runz AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylime Phone #




