2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
08, 2004 8:00 am

DOCUMENT # P03000037167

1. Enlity Name !
STUDIO ETRO SALON, INC.

%
ecretary of State

09-08-2004 90120 044 ***150.00

Principal Place of Business

7305 N STATERD 7
PARKLAND, FL 33073

Mailing Address

7305 NSTATERD 7
PARKLAND, FL 33073

2. Principa! Place of Business

0 S

3. Mailing Address K
St30 A SFway 5‘?-30 A &) 9&%25
Sulte. Apt. . ete. J Sute. Apt. 4, elc. 07162004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number ; Applied For
Corat SPRIGS /Z Coxenl J}‘?\”/MS 4 0b- 193 408 Not Applicable
le\ib(P '.F Cobrir/ ngcl.iﬂp el Cczujrmy A 5. Certificate of Status Desired [ §eaei=7t?q \ﬁ:’:‘;“o”m
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
‘ Name o T
BAKER, ANNITA . At Bakpe _

12232 NW 4STH DR
CORAL SPRINGS, FL 33076

Street Address (P.Q. Box Number is Not Acgeprable}™™ "~
S A K P &-Alt/

7

City

Corag TG FL | *§%5¢ 7

8. The above named ghtity s§bmits this stat
the obligations of fegister,

SIGNATUREX

the}purpose of changing its registered office or registered agent, or both, if the State of Florida. | am familiar with, and aceept

7 o0y

Signature. (y‘yJOr printed name ol registered agent and tie il applicatle.

INOTE: Regisiered Agenl signature required when reinstaing) DATE

FILE NOWI!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0] | O Delete TITLE R Change  [] Addition
NAME BAKER, ANNITA NAME -

STREET ADDRESS | 12232 NW 48TH DR sTReEr aoEss | 5 AT AMLD S > ay

CIrY-$T-2IP CORAL SPRINGS, FL 33076 GITY-ST-2P C’c,@/}ﬁ Y70 ﬁ 3 20 2>

it O oetete Tme o Ol Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-ZiP CITY-ST-21P

HTLE & 7 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDAESS ‘ i STREET ADDRESS

£IrY-si-71p :“-,43 N - —~ Qooivestar S0 e - - -~ —

TITLE O Delete TILE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-$T-21F

TMLE [ pelete TINE [ cChange [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-21F

TTLE O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-§7-21P

12. [hereby certify that the | ormat}@‘m supplied with th
indicated on this reportr supplémental report is
of the corporation or thie receiver
changed, or on an atfgchme

SIGNATURE:

2 an

filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
owered.

M) 104

1

,JSIGNATUHE AND TYPED OR PRINTED NAMEUF SIGNING OFFICER OR DIRECTOR

Daie " Daytime Phane #




2004 :FOR PROFIT CORPORATION
: _ANNUALREPORT )

Y os2go¥

1. Eniity Name

STUDIO ETRO SALON, IN

Principal Place of Business

7305 NSTATERD 7
PARKLAND, FL 33073

Mailing Address

7305 NSTATERD 7
PARKLAND, FL 33073

2. Princtpal Piace of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 08182004 Chg-P CR2E034 (10/03)
City & State M City & State 4. FEI Number Applied For

.”\ Nat Applicable
Zip - | Couniry Zip Cowlry 5. Certificate of Status Desired O $8.75 Additional

i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

BAKER, ANNITA |
12232 NW 49TH DR
CORAL SPRINGS, FL 33076

1

Street Address (P.Q. Box Nurmber is Not Acceptable)  ~ R T

City

FL | Zip Code

8. The above named enitity submils this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agant and fitle if applicable.
o

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE M late TITLE [ cChange ] Addition
NAME BAKER, ANNITA NAME

STREET ADBRESS | 12232 NW 4STH DR STREET ADDRESS

CITY-ST-2P CORAL SPRINGS, FL 33076 n N CITY-57-2P

TIILE \ VO Delete TITLE {cheage [ Addition
NAME i NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P ! CIY-§T-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-217 i « = Rowrsmae —_ . . .

TILE [ petete TILE [ Change [ Acdition
NAME t NAME

STREET ADDRESS 4 STREET ADDRESS

CHY-ST-2P ! CIry-§1-2p

TITLE ; 1 Dalete TITLE [ Change ] Addilion
KAME : NAME

STREET ADDRESS STREET ADDRESS

cITy-Si-71p ¢ GITY-ST-2IP

TITLE : 3 petete TINLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS : STREET ADDHESS

CITY-ST-21P ; CITY-ST-2P

12. 1 hereby certify lhatj‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguirad by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with ali other iike empowsered.

SIGNATURE:

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




AN

{

August 18, 2004

}
DAVID HERNANDEZ
MAS

P.0. BOX 771210

Glenda E. Hood
Secretary of State

CORAL SPRINGS, FL 33077-1210

SUBJECT:
Ref. Numbé

: PO3000037167

JDIO ETRO SALO

to me for response

e

, INC.

. FLORIDA DEPARTMENT OF STATE

e

Thank you for your correspondence of July 16, 2004, which has been forwarded )

Enclosed is a 2004 annual report for filirig. All this office received was the
enclosed photocopy. - We have not received the report or check. Please complete
and retum the enclosed annual report

The fee to file the enclosed proflt annual report is $150.00.
status |s desired, please add an addltlonal $8.75.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO: DIVISION OF CORPORATIONS,
P.Q. BOX 1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF
"THE DATE OF THIS LETTER.

If a certificate. of

if you have any questions concerning the flllng of your document, please call

(850) 245-6059.

Sean Toner
Senlor Sectlon Admmlstrator

-

¥
L

Ay -
. ,\_

PN e

Letter Number 504A00050912

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



PO Bl\(gl;7§"1210 —7¢: WO@QKO

Coral Springs, Fl. 33077-1210
954-346-7288 - Broward 954-346-7217 Fax 305-621-9382 - Dade

07/16/04

Florida Department of State
PO BOX 6327
Tallahassee, Fl. 32314

- To Whom It May Concern: —— e m e e e L

We are enclosing an original signed copy of the application for the corporate
annual renewal for our client, Studio Etro Salon, Inc

We are providing a check for the annual fee; however, we have not included the
penalty, as the client did not receive the postcard sent to companies to file the renewal
due to a change in address. The original forwarding had expired.

- The client then received a notice, advising of intent to dissolve. They then asked
our assistance to complete the form and file it on his behalf.

Therefore we are requesting reinstatement on behalf of Studio Etro Salon, Inc
based on not having received his 2004 Uniform business report due to a change of
address.

The client has been made aware of the filing deadline for future years.

Should you have any questions, please contact my office.

Thank you,
Sincerely,

A

Davfﬂ Hernandez



