2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000107194 ) Aug 11, 2005 08:00 AM
1. Enlty Mame — Secretary of State
MODERN IMAGE SALON, INC.
Principal Place of Business | - o Méiling Addrass -
2313 NW FEDERAL HWY 2313 NwW FEDERAL HWY
STUART FL 34994 N STUART FL 34994
» - R
2. Principal Place of Business ~ — 3. Mailing Address .
Suite, Apt #, etc. — Sulte, Apt. #, elc. ond MOORE CRIE034 (5/05)
City & State o o City & State 4. FEI Number : Applied For
03-0529059 Not Applicable
Zp Country o i Country 5. Certficate ;r étatus Desired 1 ?i‘;iﬁfiﬁma’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLOYD, ALYSSA J
2313 NW FEDERAL HWY
STUART FL 34934

Narne

Street Addrass (P.0. Box Mumber 1s Not Acceptable)

City o FL Zip Code

8. The above named entity subrnifs this sfatgment for ﬂ?e;numose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the okidigations of registerad agent.

SIGNATURE N - _
signature, Iypad or prrled name of regislarad agent ang (itle I applicakle [NOTE Regslered Agent sighalue raquired when tainstating) DATE
Tr——EETTTE T = -
1 .5, i f \ . . .
FILE NOW!!! FEE IS $550.00 $.607 103{2){b), F.5 alFows for the waiver o the $400.09 | o b von Campaign Financing  $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certfies it Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State | did not receive prior nofice, Fee o lile is $180.00. | '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L P i T Delete e ) [ change ] Addition
NAMF' FLOYD, ALYSSA J 3 NAME- l}ﬁ[‘il}}[iEi?;_J?:";::%, —
SIRFET ADDRISS | 2250 SE TRILLO ST. - SIHEE] ADDRESS y=h} 1/05~80006-D17 55000
OFY.5l.7tP PORT ST. LUCIE FL 34852 ClY-S1- 2w
une TREA T ' o Closes TE Jchange ] Addition
NAMF MORADEL, JULIO M NAME
STREET ADDAESS [ 2250 SE TRILLO ST. SIREET ADORESS
CIY-51-7i PORT ST. LUCIE FL 34952 - IY-§I- 2P
Ty T T Dose foumr T O change [ Addition
NAME NAMF
STREET ADDRESS _ STREET ADCRESS
GITY-ST-28 TIY-S1-2P
fMiLE - 3 ceiets - BILE O change  [] Addition
NAME MAME
GIREE] ADDRESS S TREET ABMRESS
CiTY-§i-2P CHY-S1-2IP
Tilee i TJ oelete e o CJchange ] Addition
NAKE NAME
SIBEL] AODRESS STREET ADDRESS
CITY-ST-2iF CIfY-a1-21P
nhE o o ’ Dodee | e ) ' 1 Change [ Addifion
NAME NAME
STREET ADDRESS IREET ADDRESS
CY-5T-2F CITY-§1- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07;3)(‘:]‘ Florida Statutes, [ further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal e
of the corparation or the recelver or ristee empowetad to exacute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attacpwnent with

SIGNATURE:

an addresg, with all of

r like empowej .

fect as if mads under cath; that | am an officer or director

&GRS EAL

OF SIGNING PFIICER OR DIREETOR Data Daytina Phona ¥




