FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000103258 05-02-2005 90507 037 130,00

1. Entity Name

M SALON, INC,

Principal Place of Business Mailing Address

TI4NE T3 ST . 714 NE 73 ST 10077186

MiAMI, FL 33138 MIAMI, FL 33138

T s [ AHCENR A
Suite, Apt. #, etc. Suite, Apt. #, alc. 04262005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

26-0072984 Not Applicable

Zip Country Zip Country 5. Certiticaie of Status Desired O gese'gesq Lf::’g‘ﬂ“""a’

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CARRATO, MICHAEL :

714 NE 73 8T ' Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33138

City FL | Zip Code

8. The above named enitty submils this statement for
the ohligations of registered agent

urpose of changing its r

d oflice cr registared agent, or bath, in the State of Florida. | am lamiliar with, and accept

SIGNATURE
Signatfire, typsd or printed name of registered agen) itle if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TI1LE P 2 Delete TITLE [ Change [ Addition
NAME CARRATO, MICHAEL HAME )
SIREET ADDRESS | 714 NE 73 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33138 GITY-5T-2IP
TILE [ pelate TILE A change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2P
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O pelete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS SIREET ADDAESS
CiTY-SI-2IP CITY-ST-21P
TITLE O oelete THiE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TILE ) O oetete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIlY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or (he receiver or trustee empowered 0 execyle this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or on an atlachment with an address v A empowered.

-~/

SIGNATURE: 227 /70

o TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylane Prone ¥




