FILED

2004 I:OR-PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000054263 oy 02-11-2004 90040 034 ***150.00

1. Entity Name .

ALLURA THE SALON, INC,

PYSE T B

Principal Place of Business : Mailing Address ' 2V LAY
821 E STRAWBRIDGE AVE 821 E STRAWBRIDGE AVE : L
MELBOURNE, FL 32901 MELBOURNE, FL 32901 S
s v A A
Suite, Apt. #, etc, Suite, Apt. #, etc. 01212004 Chg-P CR2EQ34 (10/03)
City & State . City & State 4, FEl ber Applied For
. & - Qq ]_qq_(o I Not Applicable
Zip . Country Zip Country :5. Certificalo of Status Desred - [ ?g.g?qg:i:;ﬂonal
6. Name and Address of Current Reglstered Agent .. e e e __T._Name and Address of New Registered Agent—=-— —-

Mame

LONG, SUZANNE M

821 E STRAWBRIDGE AVE Street Address {P.O. Box Number is Not Acceptable}

MELBOURNE, FL 32901

City FL Pip Code

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

SIGNATURE ] :
Signaiure, ryped or grinted name of registered agent and title if applicable. (NOTE: Registered Agenl signarure required when reinstating} . - - DATE .
FILE NOW!!! FEE IS $150.00 9. Electian Campaign F_inancing $5.00 may Be .

~  After May 1, 2004 Fee will be $550.00 Trust Fund Conitribution. O Addedto Fees
* B
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19

| TmiE D L] belete MLE Dlohenge [ avdition
NAME LONG, SUZANNE M NAME ’
STREET ADDRESS | 1980 MATTISON DR NEVE STREET ADDRESS
CITY-57-2IP PALM BAY, FL 32905 CITY-ST-2P
TTLE [ Delete TTLE ‘ [l change [ addition
NAME MAME i
STREET ABDRESS STREET ADDRESS.
CITY-S7-21P CIry-57-2IP
TTLE _ Oloeete - § e Ol ctange ] Additien
T A S —mvmemme s e o ROMAME — e e e - . .
STREET ADDRESS STREET ADDRESS -
CITY-S1-ZiP CITY-31-2P
TITELE . 1 peste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP o CITY-ST-27
TMLE O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 pelete Tme ) _ [Fchange [ Addition
NAME NAME
STREET ADDRESS c STREET ADDRESS
CITy-ST-2IP ) CIry-ST-Zip

12. | hereby cerlity that the informatigh supplied with this filing does not qualify for the exgshption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this repost or suppfern#nial report is true and accurate and tpat my sigaBture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr trustee empowered to execute this réport as rgquired hy Chapter 807, Florida Statutes; gMd that my name appears in Biock 10 or Block 11 if

changed, or on an atiachmenifith an address, with all other tike e npowRred. ~ \58_ /‘_
7 [/ ) 2
SIGNATURE; 4 LY 2 //.Aﬁlf_l X /. Yy —(9d T
\_#ICNATORE ANDPED OR PRINTED NAME F SIGNING CFFER SwbiRECTOR = e GYlima Phane #

4 AN aErS |



