FILED

= e

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000032379 ik 05-03-2004 91037 028 ***158.75

1. Entity Name

CUTTING iIMAGES SALON & DAY SPA INC.

Principal Place of Business Mailing Address

3710 NW 88TH AVE., #221 3710 NW 88TH AVE,, #221

SUNRISE, FL 33351 SUNRISE, FL 33351

P v AT
Suite, Apt. #, etc. Suite, Apt. #, etc.

03082004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number gi - ( OI 3335 Applied For
Not Applicable

2ip Country Zip Country - ) $8.75 Adaiti
- . . i . itional
I . o 7 5. Gartificate of Status Desired ___[ad= 2 Required ™~ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

FOSTER, MELVIN D

3710 NW 88TH AVE., #221 Street Address (P.O. Box Number is Not Acceptable}
SUNRISE, FL 33351

City FL | Zip Code

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

SIGNATURE
- Signature, typad or printed name of registered agest and title if applicable, (NOTE: Registerad Agent signalure requirad wher reinstating) DATE
+ - FILE NOWHI FEE IS 5150.60 9, Election Campaign Financing " $5.00 MayBe
{ After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. i O Added to Fees
- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PCEO [ Delate TmE Ol Change [ Addition
FOSTER, MELVIN D NAME
3710 Nw 88TH AVE., #221 STREET ADDRESS
'SBUNRISE, FL "33351 CITY-ST- 2P
] . ' [ Dalate TME - ' O change [ Addition
MNAME B B‘EtL—'CA‘l'H‘ERTNE'R'—__"‘ NaME
STREET ADDRESS |-SA46-GW-426THTERR. STREFT ADDRESS
CITY-ST-7FLT. | MHRANTAR, FLIT 33024 . Ciry-SI-21P
TLE _ O oeiete TME _ CJchange [ Addition
T T - N - - - - -
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-2IP
TITLE 0O Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS ‘N STREET ADDRESS -
CITY-S1-ZIP CITY-51-ZiP
TILE [ Delete TImE ] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME 3 Dalete TTLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP

12. | hereby c:ertiizl that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. 1 further certify that the informaticn
indicated an this report or supplemental repogis true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporalion or 1he receiver or rugiee dmgowsred 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachment with 3 %, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Date Daytima Phone 4

1



