2004 F
~__ ANNUAL REPORT

OR PROFIT CORPORATION

FILED
Jul 09, 2004 8:00 am

DOCUMENT # P03000022409

1. Entity Name
BELLA AMICI SALON, INC.

Secretary of State

07-09-2004 90004 014 ***550.00

Mailing Address

744 GROVE PARK BLVD
JACKSONVILLE, FL 32216

Principat Place of Business

744 GROVE PARK BLVD
JACKSONVILLE, FL 32216

2. Principal Place of Business 3. Mailing Address

A M R A R

Suite, Apt. #, etc. Suite, Apt. #, efc.

; 07072004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

q"'i - O q [ l LP (P c;l Not Applicable
- : - —
Zip Country Zp Country 5. Certificate of Staws Desied [ 98-7 Additional
Fee Required
- 6.'Name and Address of Current Registered Agent- ™ -~ - -7 = — —7. Name and Address of New Registered Agent - _— -

’ Name

FALLGATTER, CURTIS S
200 E FORSYTHST
JACKSONVILLE, FL 32202

Street Address (P.O. Box Numnber is Not Acceptable}

e,

City

FL I Zip Code

8. The above named entity s;ubmits this statement for the purpose of changing its registered

‘the obligations of registered agent:
i ’ . i

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . -
i -+ Signalue,yped or pinteg name of registerad agent and tile if epplicable,

(NQOTE: Aegistered Agenl signalure required when reinsiaiing)

9. Election Campaign Financi

FILE NOWIH FEE iS $550.00
Trust Fund Contribution.

 Due by September 8, 2004

$5.00 may Be
Added to Fees

ng

10 -

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

IHE - D 1 Delete TE O change  [] Addition
KAME BOEHNKE, JENIFER RAME

-GTREET ADORESS | 744 GROVE PARK BLVD STREET ADDRESS
orv-s-ZP | JACKSONVILLE, FL 32216 CIRY-5T-7IP
TITLE D C L i 1 Delete TE [J Change [ Addition
NAME SCHUSTER, LINDSAY HAME
STREET ADDAESS | 744 GROVE PARK BLVD STREET AODRESS
Crey-57-2P JACKSONVILLE, Fl. 32216 CITY-ST-2P
TME : [ petete THLE O Change [ Additian
AME . . _ ) I L o o .
STREET ADDRESS STREET ADDRESS N - - - - - e
CITY-ST-2P CITY-§7-2P
TITLE g O oelete mE [lChange [ Addition
NAME K : NAME
STREET ADDRESS " STREET ADDRESS
CITy-51-2IF CITY-5T-4P
TILE ] Delete § Tme O change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CIyY-5T-2P LI Y -S1- 2P
TMLE O peiete L [JcChange  [] Addition
NAME . NAME ' Lo .
STREFT ADDRESS | . uv” STREET ADDRESS . '
CITY-57-ZP . CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing
indicated on this report or.supplemental report is true an
of the corporation or the receiver or trustee empowered 10 g
changed, or cn an attachenent with anadd dth alt otfigr like em

SIGNATURE:

ereg.

/.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information:
accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

71/04  @dsr-

Data lima Phone #




