2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 30, 2005 08:00 AM

DOCUMENT # P03000054263 Secretary of State
1. Entity Name
ALLURA THE SALON, INC.
Principal Place of Business Méiling Address
821 £ STRAWBRIDGE AVE 821 E STRAWBRIDGE AVE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
SRR g IR AT

Suite, Apt. #, efc. S| Suite. Apt. # efc. 04202005  Chg-P CR2E034 (10/03)

City & State City & Stale 4. FE! Number Applied For

47-0918961 Not Appiicabile
Zip Country Ze Country 5. Certificate of Status Desired O E‘g';; Sfed;ﬁmal
6. Name and Address of Current Fegistered Agent . 7. Nams and Address of New Registered Agent
' o | Name 0 =
LONG, SUZANNE M —_
821 E STRAWBRIDGE AVE Street Adcress (P.O, Box Nurmber is Not Accepiable)
MELBOURNE, FL 32901 —
City ) FL l Zip Code

B. The above named enlity submits this statement far the purpose of changing fts registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept
the abjgations of registered agent. : T - . R

SIGNATURE - e
Sigrature, typed or printed rame of régistered agent and tide if applicabla, (NOTE. Registered Agent fignaturs requifed when rebstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550,00 Trust Fung Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS KB ADDITIONS {CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D I Deele TITLE {J Change 1 Adaition
NAME LONG, SUZANNE M NAME
STREETADDRESS | 1980 MATTISON DR NEVE STREET ADDRESS
CITY§T-21p PALM BAY, FL. 32905 CITY -1 ZIP
134 ' [ Detee ™me [ Change [ Addition
NANE HAME
i i -

STREET ADDRESS STAEET ADDRESS 5 ,,ga ¥ r_ﬁa..;ﬂ?;s._—;
CRY-5T- TP CITY-ST-2P e Bl h EIJ“EQ}.DE_UIB 150. D{]
TILE Opetee J mme ClcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
e T Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zip CHY-ST-2P
TIMLE T Delte THiE TiChange [ Addiion
MNAME NAME
STREET ADDRESS SYREET ARDRESS
CiTY-87-21p GIY-ST-Z1F
g ' O Date s O Change L) Addiion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ip " any-§r-2p
12. } hereby certify that the information sbplied with this fling does net qualtiy for the exempfion stated in Section 1 19.0??3}0), Florida Statutes. T further certily that the information

indicated on this report or supplemghial report is true and accurate and that my signajefid shall have the same legal eftect as If made under oath, that | am an oificer or direclor

of the corporation ar the receiver oftyUstee empowered ta execute this report as requfired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withidn address, with all other fike empowered,

Bylime Fhgne ¥




