. 2004 FO

R PROFIT CORPORATION 4/
ANNUAL REPORT

FILED
May 10, 2004 8:00 am
Secretary of State

04-23-2004 90216 Q05 ***150.00

DOCUMENT # P03000027942

1-Entity Name .~ » . | . ) L
_SALON STRAWBERRY, INC. = _ .

1 Principal Place of Busingss

Mailing address

7247 N PINE [SLAND ROAD
TAMARAC, FL 33321

7247 N PINE ISLAND ROAD
TAMARAC, FL 33321

66420632

0T 0 R RO

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. ¥, eto. i 01142004 _Chg-P _CROEO3L(10/03) «~ = ~-

. -Ci1y.& SRS - = T T Gty & State : == 4. FE! Number Applied For
- Ol= 077040 Not Appicable
20 Country ap Country 5 Ceniicate of StatusDesred [ g‘;gu‘;“;f”‘“
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ - T — — | Name- - < PR
ROBERT KAYE & ASSCCIATES, P.A. C . - _ i - :
6261 NW 6TH WAY STE 103 Street Address (P.0. Box Mumber Is Not Acceptabtle) - il —— -
FT LAUDERDALE, FL
1
City FL ij Code

B. Tnhe abova named entity. subbmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
: the obligations of regiStered agent. - . -

SIGNATURE : . - - o o L <
Signawri, yped of panteo name ol rag agont and e (NOTE: Ragisterad Agent SIGHENUre requined whef rantlitng) ] . DATE
. FILE NOWII -FEE IS $150.00 - -9. Etection Campaign Financing $5.00 vayBe Tt o

After May 1, 2004 Fee will be $550.00 " Trust Fund Centributian. Added 1o Fees * | o o
10, - OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
HILE S ] 2 etws [y13 [0 Change [ Addiien
NAME MENDEZ, FABIOLA NAME . . o
$TREET ADORESS | 7247 N PINE ISLAND ROAD ' STREET ADDRESS . R '
ary-st-nk-- L TAMARAC, FI. 33321 ciry-si-2p . Lo .
TTLE [T peletz TLE [ chanpe [ Acdiion
KAME NAME
STREET ADDRESS STREET ADDRESS
crY-gT-2P CITY-S57-21P
Lal3 {7 Delete e 2 Change ] Auditien
NAME RAME
STREET ADORESS STREET ADORESS
oy §T. 2P CFY-§T.2P
— - — Do~ - J-me --- - - - - B, [ Change _. .[] Adgivon
NARSE sl et A s e s ey n e it | NUTT SR . L S oy e S s m— -
STREES ADORESS | : STREET ADDRESS T
ciTy-s1-2p CITY-ST-2P
TME O Deiere TmE [JcChange [ Addeion
HAWE . ¥ nas
STREET ADDRESS STREES ADDAESS
CiTY-51-2F CTY-ST-7P
1E [J Delete TiNE Ocenge [ Addition
NAME i NAME
STREET ADDRESS (A . - : STREET ADDRESS -
CHTY-§1-21P CTY-57-TP

12, | hereby cenily that the jnformation supplied with this liling does not quality for the exemption slated in Section 119.07(3Xi), Florida Statutes. | funther centify that the information

; vindicated on ihis report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that | am &n ofiicer or director

. ‘of the'corporation or the receiver or kustes empowered to execute this report 85 required by Chapier 607, Fiorida Stalutes; 2nd that my name appears in Block 10 or Block 11t
changed, 9r on an attachment with an.ad with all gther lika empowered.

, Shangec Vo 'Af;f/ :

SIGNATURE:

Fo o e .

Oate Cayima Phore #




