2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 21, 2005 8:00 am

DOCUMENT # P03000095407 ecretary of State

1. Entity N

A, &gSEeSALON, INC. - 04-21-2005 90218 008 ***150.00

Principal Place of Business Mailing Address

B58 SW 17TH STREET 858 SW 17TH STREET E Rt

BOCA RATON, FL 33486 BOCA RATON, FL 33486

e s v AR A
Suite, Apt. #, elc, Suite, Apt. #, etc. 04182005 Chg-P CR2EQ34 (10/03)
City & State . ’ City & State 4. FEI Number m ~ 1T 0s chi Applied For

APPLIED FOR Not Applicable

Zip Couniry ap Courtry 5. Cenficate of Status Dasired [ ?ﬂi Additional

-—— ~ T §-Name’and Address ol Current Registered Agent” =~ 7 - |7 LT j 7. Name and"Ad‘dr?ss of_ﬁe-w_heglstar"ed Agent B L

Name

AR

ROSSI, ANDIMO J JR.
858 SW 17TH STREET ) ) Street Address (P.O. Box Number is Not Accepiable)

BOCA RATON, FL 33486

City . FL Zip Code

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 familiar with, and accept

the obligati egistgred age _ \’—L‘;& /
SIGNATUHm‘\ %\ T‘é‘? - - _o;re('q‘-g Q—_

- ——— Signatura, typsd or printad neme of?a‘—alslorod agent and title if applicable. . (NOTE: Aegistered Agant signature required when rainstating)

[

: I
& IEIL'E NOWII! FEE IS $150.00 9. Election Campaign Ifinancing 4 , $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, B ~T " QFFICERS AND DIRECTORS - R Bk P T ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/ID {3 Delete TITLE [ Change [ Addition
NAME ROSS!, ANDIMO J JR. NAME
SYREET ADDRESS | 858 SW 17TH STREET STREET ADDRESS
CITY-ST-2P° BOCA RATON, FL. 33486 CITY-ST- 2P
TITLE VPID [ belate TITLE [Jchange  [J Addition
NAME ROSS), PATRICIA L : NAME
STREETADDRESS | 858 SW 17TH STREET STREET ADORESS
crv-srzp | BOCA RATON. FL 33486 R L1 -1 7. S NSy - —
TITLE 1 oelete TITLE ' [Jchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE O betete TILE [ Change L] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-ZP : e - .- - GITY-ST-ZP o < - .
e T T - "Oetee ~ f nme T T T e U Change—- ] Addition
NAME <! ‘;\ ! TN " i‘-_“n RS NAME T SR S f
smheET apbRss | 1 ' T ! wee L oomenaoomess | UL 0T
B O | R e e o = e ROSERP e
e o |- e AT e T T TS D et ¢ e fME e e[S T e o [ Change 7 aaition
NAME NAME T
STREET ADORESS L : STREET ADDRESS
CITY-ST-2P | cmv-st-zp

12. | hersby cerify that the information supptied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertity that the information
indicated 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in E&@Q or Block 11 if

changed, or on an ana?xentgm an ad?Tss. w'-'*all ot powered.

kg em ' ,_, S A‘dﬂw
SIGNATURE: __ T A " SS c_:_:‘“fs:(w«——a%—/—%;(‘gm_%k , /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DNRECTOR Daytima Phone #




