2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

.

DOCUMENT # P03000032093

Apr 25,2005 08:00 AM
Secretary of State

1. Enlity Name - N

MODERN (MAGE SALON- RIVERSIDE INC

Principal Place of Business Wailing Address e
199 EAST EAU GALLIL BLYD 199 EAST EAU GALLIE BLVD

MELBCURNE, FL 32937 — S “MELBOURNE, FL 32937 US

DO NOT WRITE IN THIS SPACE

AL AW O

6. Name and Address of Cumrent Regh

d Agent

GADODIA, KALPANA
129 LANSING ISLAND DRIVE
INDIAN HARBOUR BEACH, FL 32937

DO NOTWRITE

04182005 No Chg-P CR2E034 (1 o/03)
|
4. FEI Number I~ Tapplies For
32-0072272 | Inot Appiicable
5. Cerlificate of Status Desired O §8.75 addtional

Fee Reguired

IN THIS SPACE

8. The sbove named entily submits this stalément for e purpose of changing its reglstered office o registered agent, or bath, in the Staie of Florida, 1 am familias wilh, and acoept

the obligations of reglsiered agent.

(L‘//l’ e IS ¢

~.

SIGNATURE

x4/21]05

Signatge, ?y;ﬂcfpﬂ‘r‘ﬁ name of ragstered sgent and n:%pr»cable (NOTE: Regiatdéa Agenl Sig

requived wihen rai

3l

9. Election Carﬁpéign Financing

FILE NOWX! FEE 1S $150.00 Trust Fund Contribution.

Aiter May 1, 2005 Fee will be $550.00

$5.d0 May Ba
Added lo Fees

10.

e

NAME

STREET ADDRESS
GiTy-ST-2P

HWILE

MAME

STREET ADDRESS
CITY-§T-2P
fTLE

NAME

STREET ADDAESS
CrTY-5T-ZP

_CFFICERS AND DIRECTORS

p
GADODIA, KALPANA

129 LANSING ISLAND GRIVE
INDIAN HARBOUR BEACH, FL 32937

mE e
HAME -
STHELY ADDRESS

CiTY-ST-2F

TLE

NAME

STRIFT ADDAESS
ovy-si.2p
WiLE

NAME

STREET ADDRESS
CITY-ST-7P

il

S SR I Y

e UDODD3RTIAT
R,

Bt

Q19 150,00

DO NOT WRITE

12. | hercby certily hat the infarmalicn Sopiplied with this fiing does not qualify Tor the exefription Slated in Section 119.07?}6}. Floride Stalutes. ! further certify thai the information
ingicated on this report ar supplemenial repari is irue ang accurate and that my signature shall have the same legal e
red le execute this repor as required by Chapler 607, Flarida Statutes, and that my name appears in 8lock 10 or Block 11 i

of theé corporation or the receiver or trustee empawe
changed, or on an attachm&nt with an adgdress, with all other like empowered,

ect as if made under oath, that | am an officer or direcior

(32775232

SIGNATURE: __Q@%%&Q%W -
SIGNATURE AN ED OR PRINTED NAME OF SIGNIN CER CR DIRECTOR

f'f/_ il/ 05

“Daytime Phane ¥

T

M



