2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P03000103290

ecretary of State

1. Entity Name

SALON D'ESTHETIQUE, INC.

Maiing Address

836 NW B15T WAY
PLANTATION, FL 33324

Principal Place of Business

836 NW 81ST WAY
PLANTATION, Fi. 33324

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, efc Suite, Apt # etc 04232005 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEI Number Apphed For |
45-0525067 Not Applicable

— > :

Zp County i Country 5. Certicate of Status Dasired [ 987D Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) S MName

MANCHAN, ANTONETTE L —_— —
8§36 NW 815T AVENUE Street Address (P.C. Box Number is Not Acceptable) -
PLANTATION, FL 33324 - —_—

FL ‘ 2ip Code

City

8, The above named entity subrmits this statement for the purpase of changing its ragistared office or tegistered agent, ar both, in the State of Florida, 1am familiar with, and accep!
the obligations of registered agent. ..

SIGNATURE

Sigrature, typed or priled name of ragisterad agent and tde I anplicable {NOTE: Fagittored Agent signature requlred whan relnstating) DATE

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be

FILE NOW!!! FEE 1S $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS I EEP ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS IN. 19
L PSTD 1 petete e [JChange [ Additian
MAME MANCHAN, ANTONETTE L NAME
STREET ADDRESS | B36 NW B1ST WAY STREET ADDRESS -
51, 5T WOOO00353EET
orv-stzp | PLANTATION, FL 33324 Y- 7.2 ac Ggf?uﬂjggﬁgn R,
TILE [ tetets N i FRETRLUTT Ulflﬂf:na&g‘e’u fﬁndmon
NAME NARE
STREET ADDRESS SiREET ADDRESS
CITY-51- 2P CiTYaST-2IP
THLE O vetete TITE T [ Chage [ Addition
HAME HAKE
STAEET ADDRESS STREET ADDRESS
CoTY-5T-2P CITY-57-2p
Time o 3 Delete e o [ Change  [TAcditon
NAME NAME
SIREFT ADDRESS STREET ADDRESS
OITY-5T-2P GrY-ST.21p
me (3 Delets TITLE [ Change [ 1 Addibory
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T.IP OTY-S1.2p
TTE T Delete TG 7 Change [ Addilion
HaAME NAME
SIAEET ADLRESS SIREET ADDRESS
Y- $1-Zip CITY-57-2P

12, | hereby cerfity thal the informarion supplied wilh Is Jiling does not qualify for the exemption stated in Section 119.07(3){1, Florida Statutes. 1 further certify that the inforfiation
indicated on this repon or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an aFicer or director
of the corporation or the recaver of rusjee empgiwerad to execule this report as required by Chapter 637, Florida Statules, and that nmy ngme appears 1pBlock 10 or Black 111
/-‘-"

changed, of on an attachment with an resgd with alf ather The empowerad.
SIGNATURE: f4pty) ANTONETTE 1 MANCHAN ’% 27
I,baz? o / Dioytme Prcne &
[4 f =

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




