\ FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ Secretary of State

May 17,2004 8:00 am

DOCUMENT # P03000081045 05-17-2004 90016 015 ***150.00

1. Enlity Nama '

ACQUALUNA SALON, INC,

Principal Place of Business Mailing Address o

1913 PONCE DE LEON BLVD. 1913 PONCE DE LEQN BLVD.

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

T SEE RV

. -Suite, Apt. #etc, - - - -~ Siite, Apt. #, etc. - - | 03062003 ChgtP CR2E034 (10/03) e -
City & State N City & State 4. FEI Number Applied For

. 861074288 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [l ] Ei‘gﬂsm‘:?:;ﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LIVIERO, DOMENICO D

1913 PONCE DE LEON BLVD. Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

T

Ciy FL I Zip Cods

8, The above named entlty 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 obligations of registerad agent.

SIGNATURE
Signaters, typed or printed nama of reflictered agen! ahd title it applicable {NOTE: Regioiyred Agonl eignature raquited whan reingtating) DATE
o 9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. 0 Added to Foes
10. OFFICERS AND DIRECTORS 11. ADCHTIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P ‘ Dloeete  §me e _ cmmem = —[Change ] Additien
“wmE | TUVIEROTOOMENICOD " T T HAME :
STREET ADDRESS | 1913 PONCE DE LEON BLVD. STREET ADDRESS
CiTY.ST- 2P CORAL GABLES, FL 33134 CITY.ST-2IF
TIILE \ [ Delete TILE [ Crange [ Addilion
HAME PRIETO, NINFA NAME
STREET ADDRESS § 1913 PONCE DE LEON BLVD. STREET ADDRESS
CiTy-$7-2P CORAL GABLES, FL 33134 Lry-Sr-21P
TITLE T [ Delete TIMLE [ charge (7] Addition
HAME LIVIERQ, DOMENICO D KAME
STREET ADDRESS | 1913 PONCE DE LEON BLVD. ) STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33134 CITY-§7-2iP
TITLE s ) 1 Dedete TITLE {Jcrange  [] Additicn
NAME PRIETO, NINFA NAME
STREET ADDRESS | 1913 PONCE DE LEON BLVD. STREET ADDRESS
CITY-S1- 0P CORAL GABLES, FL 33134 Cliy-Sr-2P
TITLE [T Delete TILE " [Ochange [ Addition
NAME -NAME
STREET ADDRESS . STREET ADDHESS
CITY-$T- 2P CITY-§T-21°
TITLE £ Deltets TME [ change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-5T-2P L CIPY-ST-2IP o L

12, | hereby certitK that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Flarida Statutes. | lurther ceriify that Whe infarmation
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the corporation or the receiver of try A
changed, or on an attachment address, with all otherflike empowered.

SIGNATURE: / <y ﬂ‘ﬂ’O/JV/ {//&/f/,c‘

SIGNATURE ANC TYPEQYOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR I Daytime Phone #
!

e empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

.




