FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FRANKO SALON INC.
Principal Place of Business Mailing Address LUUJJIUUY
1202 NE PINE ISLAND RD. 1202 NE PINE ISLAND RD.
CAPE CORAL, FL 33909 CAPE CORAL, FL 33509
e T (LR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-3771878 Not Applicable
i Country o Couniry 5. Conificate of Status Desired [ gg'ggﬁ?:;ﬁo"a'
§. Name and Address of Current Registered Agent_ _ _ 7. Mame and Address of New Registered Agent
Nama
LUIS-MORALES, ANNABELLY
4930 SW 25 CT. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL | Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or registerect agen, or both, in the State of Florida. t am familiar with, and accept
1he abfigaons of regisiered agent

SIGNATURE
Ture, [yped O [Xinled name of tegisiered agent and litle it apphicable (NOTE: Regisiered Agent signatre requined when reinslaning) DATE
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing ~_ $5.00 May Be .-
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - -0+  Added 1o-Fees - [-—- . -
. * . T
10, - " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
RAME LUIS-MORALES, ANNABELLY NAME
STAEET ADDRESS | 4930 SW 25 CT. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-S1-2IP
THILE v O oelete TILE [ Change [ Addilion
NAME MORALES, CARMEN NAME
STREET ADDRESS | 4930 SW 25 CT. STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33914 CITY-ST-20P
e O oelete TILE [ Change (] Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
£IrY -ST-2IP CITY-5T-21P
TME O petete TLE [ change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cy-s1-21P
TIMLE [ Detete TIILE [J change [ Addilion
NAME NAME ;
STREET ADDRESS |_. . L § STREET ADDRESS B
omy-sr-ze | L ] CIY-ST-2IP
me - | , Ooeee . § me ' S e I change  [J Addilion
HAME NAME
STREETADDAESS | . T STREET ADDRESS | B ’ o
TY.<T. . I er. i R . . -
CITY-ST-ZIP 2 CITY-S7-2IP
12. 1 hereby certily that the information suppy#d with alify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenarepor and that my gignature shall have the same legal elfect as il made under oath; that ! am an officer or direclor

of tha corporation or the receiver orlisioa
changed, or on an allachment wigf an a

SIGNATURE:

Teguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?‘l 12/ 05

SIGNATURE AND TYPED QR PRINT?NAME OF SIGNING OFFICER OR DIRECTOR Davtime Fhone #

/



