FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000132088 - 01-18-2005 90048 008 ***150.00

1. Entity Name

GOLDEN TOUCH SALON, INC.

Principal Place of Businass Mailing Address 2 3 9 9
37 5. POMPANO PKWY 4980 NW 44TH AVE
POMPANO BEACH, FL 33069 COCONUT CREEK, FL 33073 4 0 0 0

2. Principal Place of Bisiness [ 3. Maiing Address ‘ |||”||\ m “”I m “l” "m ||||| “I“ “HI ﬂm “m ml' |||'||\ H \|||

1201 €. Blye Heron Bld.

Suite, Apt. #, etc. Suite, Apt. #, elc. 01432005 ‘ Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Singec _I_dmnj L FL 43-1999955 Not Applicable

g " Count Zi Count i

P untry P uniry 5. Certificate of Status Desired O $8'75 A_ddltaonal
32ypYy USA Fee Required

T €. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registared Agent

Name

TRAN, JOHN MINH

4980 NW 44TH AVE Street Address (P.O. Box Number is Not Acceplable}
COCONUT CREEXK, FL 33073

City FL | Zip Code

B. The abcve named antity subrits this statement for the purpose of changing its segistered office or registered agent, or botn, in the State of Florida. + am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE 2 [ LB, % / / 1y/os
ture, rvn’ed of prmtad name of regisiereq agant and titk If applicabla. (NQOTE: Registerea Agent signanre requead whan reinstatng} 7 DATE
Y FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be ..
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. , 0 Added to Fees
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE DP [3 Delete TITE [ Change [ Addition
NAME TRAN, JOHN MINH HAME
STAEET ADDRESS | 4980 NW 44TH AVE STREET ADDRESS
CTY-S87-2P COCONUT CREEK, FL 33073 CITY-5T-2P
e 7 pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE _ - O Gelote TITLE B B oL . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-20 CITY-ST- 2P
TILE O Delete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-81-21P [e1) BRI
TITLE [ pelete e [J change  [7] Additian
NAME ~ L mame ’ )
STREET ADDRESS - s ' STREET ADDRESS '
CITY-ST-2IP i Cry-ST-29 ' i ‘ .
TITLE o - Cloeee  ~ § ™ SRR ‘ O change  {J Acdition
NAME -- : NAME . : .
STREET ADDRESS - ; STREET ADDRESS
Ciry-ST-2IP * CITY-ST-2P

12, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal elfect as it made under oalhy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report &s required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: AT NN /1v/os” (se1) g§-bbbo

/S!.GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phooe #




