- FILED

Apr 22,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT C ecretary of State

04-22-2004 90081 008 ***150.00
DOCUMENT # P03000103258
1. Entity Name
M SALON, INC.
E AUVUT s s
Principal Piace of Business Mailing Addrass
714 NE73 5T T14NE73ST
MIAMI, FL 33138 MIAMI, FL 33138
TP e (S TR R AL
Suite, Apl. #, elc. Suite, Apt. #, etc. 04032004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
e~ YA AEf Not Applicable
ap Country s Country 5. Certificate of Status Desired 0O $B‘75 Additional
Fee Required

(Y -

6. Name and Address of Current R d Agent 7. Namd and Address of New R ed Agent

Narme

CARRATO, MICHAEL
714 NE 73 ST Straet Address (P.0O. Box Number is Net Accaptable)

MIAMI, FL 33138

Ciy FL l Zip Cods

8. The above named enlity submits this statement for,
the obligations of registered agent.

e purpose of changing its rpgistered office or registered agent, or bath, in the $tate of Florida. | am familiar with, and accept

o

SIGNATURE s
title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE -
FILE NOWI! FEE IS $150.00 8- Bloclon Campaign Francing - $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE 7 Delete TILE TRZS T [l change  CofGdition
NAVE NAE v ket ALY WD
STREET ADDRESS STREETADDRESS | 24\ 1 o IS S
cmy-5T-29 CITY-5T-29 ™ h—-—DM\N\- I LE
JILE 1 Delete TILE i [dchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CITY-ST-2P
e [ Detete TME [ Ghange  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-71P CiTY-ST-2IP
TILE [ Detete TIRE [l Ghange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINLE ] Deete TITLE 0 change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Deete T Cicrange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CITY-ST-2IP

12. f hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowersg.

SIGNATURE:

FFICER OR DIRECTOR Date Daybme Phane #




