04/28/05 13:10 FAX FILED
. | May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORY : 05-02-2005 90424 048 ***150.00
DOCUMENT # P03000076754 R
1. Entity Name
VAS SALON CORPORATION
TYYuUy I
Principal Place of Business Mailing Address
7025 CR 46A 172 TRIPLET LAKE CRIVE
103 . CASSELBERRY, FL 32707
LAKE MARY, FL 32746 .
R s {TUE LT
Suits, Apl. #, glC. Suite, Apt. #, atc. 04282005 chg-P CREEE34 (10/09)
City & State City & Stala 4. FEI Number Agpplisd For
75-3126376 Not Applicable
Zp Counlry Zp Counay 5. Cerlilicale of Status Desired (] ggm‘“““‘"
6. Name and Addraas of Current Registered Agem 7. Name and Address of New Ragisternd Agent
Nama
MURPHY, SHARON K PRES -
172 TRIPLET LAKE DRIVE Street Address (P.0. Box Number is Not Accaptable)
CASSELBERRY, FL 32707
City FL | Zip Code
8. The above named entity submits this atatement lor the purposs of changing its registered oft/ce or regislerad agant, or both, in the Stale ot Florida. | nmt famdiar with, and accept
the obligations of registered agent.
i - B
SIGNATURE — %2
W& spoicans {NOTE: Repaterod Agens EXgralur required when fainataling) DATE
C}\ A .
A T - .
FILE NOWI . FEE IS $150.00 9. Elqction Campaign Financing $5.00 May Be
After May 1, 2005 Poo w!lsl bo $330.00 Tryst Fund Contribution. O Accedw Fess
— L omwm@ns 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e K O eete e DO Change [ Addition
NAME 7 | MURPHY, SHARON K NAME
STREET ADDRESS | 172 TRIPLET LAKE DRIVE STREET ADDRESS
Cy-§7-29 CASSELBERRY, FL 32707 CITY-S1-0P
TmE o ' O Dete TMe O Ctange  [J Addiian
NAME MURPHY, VINCENT NAME
STREET ADDRERS. | 172 TRIPLET LAKE DRIVE STREEF ADDRESS
ony-§t-ap CASSELBERRY, FL 32707 oIl S1-2P
TME : O Delete e ] DOCharge [ Addilion
HAME W .
STREET ADORESS STREET ADDHESS
CiTY-§5-0p CITY-55- 2P
Tme [ peime e Clcrae O Adition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TIE O Delee TME . O Crangs [ Addkton
NAME NAME ~
STREET ADDRESS STREET ADDRESS
an-si-pp ] oTY-ST-2P
TMEe O Oeigte 1me Cchange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P LY -57-2P
12. 1 hevoby Gorlify 1hal the inlormation supplied wilh this filing does net qualify for tha exemplian stated in Section 119.07;13)(11. Florida Slatules. | furthar caertily that tha information
indicated on Ifs report of supplemental r frue and accurate and that my signature shall have tha same legal effect as il mads under cath; that | em an officer or girecior
of the corporation or the recaivar o i red 1D exacute this rapert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with, 7 with all other like empowerad. 4 C/\
SIGNATURE: o805 dordesait
BIONNG n?in OR DIMECTOR Duie Daytera Prore




