y FILED
#2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

-
ANNUAL REPORT
DOCUMENT # P03000027942 Sgg{g&i& (ng *ggloge

1. Entity Name
SALON STRAWBERRY, INC.

Principal Place of Business Mailing Address
7247 N PINE ISLAND ROAD 4962 N PINE 1SLAND ROAD
TAMARAC, FL 33321 LAUDERHILL, FL. 33351 5 0 0 04 75 9
L N RO MR WA
BT Hong \<land U
e, Apt.# ete Sulte, Apt. #, efc 01182005  Chg-P CR2E034 {10/03)
City & State . & State A . 4. FEI Number Applied For
%WY T , 04-0770640 Not Appiicabie
Z. N i .
? Country ngr))’)?’a, l CGUZ;ZX 5. Certificate of Status Desired 0O ?i'gesqgf:&m"al

6. Name and Address of Current Registeted Agent

7. Name and Address of New Reglstered Agent
~ Name - e -~ - EE

MITCHELL W, BRUCKNER, CPA, P.A.
4992 NORTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33351

City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lypoo of prinlec name of registered agent and litle I applicablo, {NOTE: Registeraa Agent signature roauired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may se
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ] Detete Tne Q’Change O Addition
NAME NAME \ N, I%Nl' g.{‘\
STREET ADDRESS INE ISLAND ROAD smeeracoress | B2l N 53 d(LT -
env-st-2p | LAWDERHILL, FI. 33351 er-stze [LANCERKRILL A 3334
TIILE £ petete TITLE £ Change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHyY-ST-2P CITY-87-ZIP
TME [ Delete e [ change [ Agdition
NAME = =] ——— — . ) NAME ]
STREET ADDRESS STREET ADDRESS e T T -
CITY-ST-2IP ' CITY-S7-2IP
THLE " O etete TmE [ change [ Acdilion
NAME " NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-21P
TITLE O Detete TTLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TIE O oetete THLE [Jchenge [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report or suppigfnental report is true & ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiy#r or trustee empaweregrio bxecule 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 attach with an addrgss, with gl other like empowered.

SIGNATURE: Vouila Wen frs: lL(jl,v\/ Qs - ut-a39!

D NAME OF SIGNING OFFICER @R DIRECTOR Daytirw Prone §




