RO

,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

4/16

DOCUMENT # P03000064916

1. Entity Name
ROUGE ET NOIR SALON & SPA INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-16-2004 90087 014 ***158.75

Principal Place ol Business

2741 LAKE PARK CIRCLE WEST
DAVIE, FL 33328 S

Mailing Address

2741 LAKE PARK CIRCLE WEST

DAVIE, FL 33328 US

66417600

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 03252004 Chg-P CR2EGR4 (10/03)
City B State City & Stale 4. FE} Nymber Applied For
F?d“' /8(? é @q7 Noi Applicable
N . LJ I v
- Zp Courtry Zp Country 5. Cerificate of S:atus Desired ?aaa‘zgqt?:dm'
6. Name and Address of Current Reg| Ageni 7. Nams snd Address of New Regiatered Agent
Name
" GUMBS, AUSONE K B - . - ~
2741 LAKE PARK CIRCLE WEST Swreet Address (P.0. Box Numfis Not Acceptable)
DAVIE, FL 33328 - E——
City FL I Zip Code

8. Tha above named entity submit

the obligations of r
/

SIGNATURS

Sagrahare, typad of prated nama of

Wmmnw.

is sialement for the puy of changing.#e ragistared office or registered agent. or bath, in the State of Florida, | am familiar with, and accep!
4

NOTE: Regiatensd Agent W Drature required when resnstang) . :-”" e LD

FILE NOW!I FEE IS $150.00
Aftor May 1, 2004 Fes will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10 QFFICERS AND DIRECTORS | KIB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ petere TLE [J Change [ Addition

NAME GUMBS, AUSONE K NAME

STREETADDRESS | 2741 LAKE PARK CIRCLE WEST STREET ADDRESS

CiTy-S7-2P DAVIE, FL 33328 CITY-ST- 2P

TILE vP 3 Deseta TME Clchange [ Additian

NAME . GUMBS, KATHLEEN NAME

STREET ADDRESS | 2741 LAKE PARK CIRCLE WEST STREET ADDRESS

CITY- ST-2¢ DAVIE, FL 33328 CiTy-ST-DP

LE O Detete TME [change [ Addition

NAME NAME

STREET II]EILES_S_ STREET ADORESS

CITY-ST-2P - A - Forestop— o — = - —= = - - _- e e -

TLE 1 Detetn TTLE O change [ Addition
TV S (S [ (RYTYVTI - e — [ [

STREET ADDHESS STREET ADDRESS

CITY-ST-2if LTy 51-0P

me 3 Detete TILE [ Crange  [] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oTy-s1-29

me T Detete miE O thage [ Adaition

NAME NAME .

STREET ADDRESS STREET ADORESS

OTY-ST- 2P CITY-ST-0f

12, | hereby centify that the infermation supplied with this 1|l|r€
Indicated on this report or supplemerlial repon is true
ot the corpotahun or the recsiver of i

does not qualily for The exemption staled in Section 119.07{3)i), Florida Sialutes. | further certify that the information
accurats and thal my sugr\alure shall have tha same legal
A d by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

| etfect as if made under cath; thal | am an ofticer oF direcior

¢ /12/0y 95Y-fad-o40




