2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000100467

1, Entity Name

SALONEQUIPMENT.COM, INC.

Principal Place of Busine.és

5542 N. ELKCAM BLVD:
BEVERLY HILLS, FL 34465

Mailing Address

16640 BELLFLOWER BLVD.
BELLFLOWER, CA 90706

FILED
Jul 12,2004 8:00 am
Secretary of State

07-12-2004 90016 049 ***150.00

gay4save

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
7 4-‘—\3 10 5 324 Not Applicable
i i Coun i
i Country ap puntry 5. Certificate of Status Desired M $8.75 Additiona!
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ANGELICKLINAESQ. — ~

ONE TAMPA CITY CENTER, STE. 2600 Street Addrass (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33602

City

FL Pip Code

8. The above named ety submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of regisiered agent.

SIGNATURE

Signalure, lypad of printed namae of regislerad agenl and tills if applicabla, {NQTE: Ragsternd Agent signalura raquirad whan reinslaling) DATE

p P

- FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
v A“Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
.- i . N
0.0 . . .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e == 1B . . [ petete TITLE [ change ] Addition
NAME ;.. | POHLEN, JOHN W NAME
STREET ADDRESS | 16640 BELLFLOWER BLVD. STREET ADBRESS
omy-$i:e ¥ BELLFLOWER, CA 90706 CITY-51-21P
e ( [ Detete TILE O change  [] Addition
NAME ™ NAME
STREET ADDARESS STREET ADDRESS
CITY-§1-ZR CITY-ST-2IP
e [ pelete TELE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS-|, - - - - [, STREE} ADDRESS - seo-
CITy-ST-7P CITY-5T-2IP
TILE 1 pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP A CITY-57-2IP
Tl AN [ Dekete TITLE O] change [ Addition
HAME " - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IF
TLE e [ pelete TITLE - [ Change £ Addition
NAME ot NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | turther Gertify that the inforsnation
indicatad an this report or supplernental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporation or the receiver ot trustee empowerg

changed, or on an attachment with an address, wi

SIGNATUR L 2).

gther like empowered.

<l o John W-Pohlen

=40 execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

'-'7/(4{0'-( (Se2) dei-2975

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Data Daylime Phone #

c



