FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000054493 AU 02-25-2004 90026 012 ***150.00

1. Entity Name

SALON LEONARDOQ, INC.

Principal Place of Business Mailing Address Jiulliad
423 W. VINE STREET 423 W. VINE STREET '
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
TR ST LR
247F N. Michiean fvene | 2477 N Michisen Avenge
Suite, Apt. #, etc. o Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number —_— Applied For
Kissimmee. , FL- Kissimmee | FL F4-509 1415 Not Applicable
P C I S A g Gy CoUmY IS A 5. Certiicate of Stalus Desired [ fese;fesq Addtionsl
— .~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ~
- TTTT| NameT TTAA VTt g St e e e
MAUERMAN, CERI A Mehmet Yaﬁ moy”
423 W. VINE STREET Street Address (P.O. Box Number Is Not Acceptable)
KISSIMMEE, FL 34741
‘ 2477 N. Michigqen Avenve
Cl PN h Zip Cod
Y Kissimimee. FL | 72 % 34944

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

sianature VA R Leao

signature. fped o%mm’!ﬁ?g‘u'med agent and titie if applceble (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign financing 0 $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" nTE ) = Delete THTLE ?resieie nt [ Change  BAAadition
“HAME NAME Meimed \{c\f‘)v‘mﬂ'
ATREES ADDRESS STREETADORESS | 2.44-3 % M. YV e qan Avenve,
CY-ST-7IP orv-st-2p | Kissivnmee, P 34944
TITLE ' 3 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IF CITY-ST-7IP
TMLE . O Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
" OTv-ST-2P T T ’ T = - f omsem T e e e Lo e
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- SI-2IP CIFY-8T-21P
TmE 3 Delete TITE [ Change  [_] Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-7IP
TITLE 1 pelete TITLE ] Ghangs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

el ) *
SIGNATURE: %ﬁg
SIGNA E ANI ON PRINTED NAME OF SIGNING OFﬁqER OR DIRECTOR Date Daytime Phone #




