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

ANNUAL REPORT
DOCUMENT # P03000081260 Secretary of State

1. Entity Name
PATRICK CARMEN NR.S SALON, INC,

Principai Place of Business Mailing Address
140 WELLESLEY DRIVE 140 WELLESLEY DRIVE
LAKE WORTH, FL 33460-6304 LAKE WORTH, FL 33460-6304

AEE RO TR AR

04272005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE R T Thesiegre:

13-4258813 Mot Applicable |
i ; $8.75 Additona
5. Certificate of Slatus Desired (1] Fee Required

6. Name and Address of Current Registered Agent

BERNSTEIN, GENNY ESQ.
48694 OKEECHOBEE BOULEVARD . DQ, . NOT WR'TE

WEST PALM BEACH, FL 33417 a IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE - -
Signatura, typed or printad namo of registered agent and {Ite if applicabla {NOTE Registered Agenl signature sequired when reinstating} DATE
y g 9. Election Campaign Financing $5.00 mMayBe
Aftel": ﬁsyh!'?%'55F|:E.E°I:ifl1Eg 2!‘?50.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME CAVIGLIANO, PATRICK C 1)
STREET ADDRESS | 140 WELLESLEY DRIVE
GITY-ST-2P LAKE WORTH, FL 334606304 E U e
: - BERIRR0EE0EATY
;‘:::E O5A02/05-80104-004 15000
STREET ADDRESS
ChY-S1-ZiP
THE
KAME

e DO NOT WRITE

iy - IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST- 3P

TITLE

NAME

STHEET ADDRESS
CITY-ST- 2P

TITLE

HAME

STREET ADDRESS
CITY-51-2P

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered ta execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bleck 11 if

12, | hereby certify that the informatian supplied with this filing does not qualify for tha exemption statad In Section 1 19,0?&5)6)}!0“(53SlanjteéfI further certify that the information

¢hanged, or on an attachmen an address, with all other like owerad. . .
SIGNATURE: i Cﬁ : IS Nt NI
SIGNATURE AND TYFED OR PRINTED NAME Dals Daylma Phona ¥

GNING QFFIC EH/Q‘}RECTUH




