2004 FOR PROFIT CORPORATION
 ANNUAL REPORT (AF)

FILED
. Aug 16,2004 8:00 am

DOCUMENT: # P03000133633

1. Entity Name

SALON ELEGANT, INC.

i

Secretary of State

07-13-2004 90003 018 ***150.00

Principal Place of Bu!s‘ineslé

Mailing Address

11392 STATE ROAD B84 11392 STATE ROAD 84 vVvIViIJUY
DAVIE FL. 33324 PDAVIE FL 33324 ]
2, Principal Place o Busmess 3. Mailing Address Illlﬂm WHI mmmm lllﬂmmu ||ﬂlllwlmmi
Suite. Apl. #.aic. Suite, Apt. #, elc. - MOORE - CRZE034 (4/04)
City & Stale City & State FEI Number Applied For
%3 ~O3I72 ) &7y Not Applicable
Zip Courtry Zip Couniry " ) L $8.75 additional
5. Cerliticate of Status Desired 4 Fes Required
6. Name and Address of Current Ragistersd Agem 7. Name and Address of New Registered Agent
. P .- - Name et e e . _
t
= *gg-:;r;?qsﬁd ;N%TH'STREET“'—*‘:%‘;—;‘” | Stregt"Address (P.O7Box Number is Not Acceptapiey S TSR
FT. LAUDERDALE FL 33311-4132 - =
; City FL | Zip Coce

B. The above narned entity submits this statemern tor the purpose of changing its registered office of registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the opligations of registered agenl. . ¢

SIGNATURE

(NOTE: Ragest

J .
ﬁwmrg.menuormrmumgmmm-qu\mMpmme. Agei sig recunred why ing) DATE

5.607.193(2Xb}. F.5., allows for the waiver of the $400.00
iate fea. By checking this box. the corporation certifies it
Al dio not receive prior notice. Fee to file is $150.00.

8. Blection Campaign Financing
Trust Fund Contribution, [

$5.00 May Be .
Added to Feas

]
X - . CTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD' Lo O peiste TINE [JChange [ Addition
HAME GARCIA, ROBERT NAME
STREET ADORESS | 11392 STATE ROAD 84 STREET ADDRESS
CiTv-57-20 DAVIE FL.33324 CITY-ST-2P .
e ‘ [ Detese Tme D) Crange £ Addition
NAME NAME
STREET ADDRESS , STREET AUDRESS
CIFY-S1-3P : . CHY-5T-2P
TILE . i Clbetete., . §..tTE _ +[=).Change — [ Acdition-|
HAME Poh NAME
STREET ADDAESS STREET ADDRESS
S . ) L e ——— T3 | Y RS —
| e [ Detete Tme CCrange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITy-ST-2IP
T {1 telete TITE [JChange  [1 Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
Y- ST-2P ’ Y. ST-20
me 3 petete TME Ochrgz [ Addilion
NAME g NAME
STREET ADDRESS i STREET ADIRESS
CHTY-S7-2P ' CITY-51-2P

12. | hereby Ceﬂifv‘iﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall ftave the sarme legal eflect as if made under oath: that ! am an cfficer or director
of the corporation of Ihe recaiver or truslee empowerad to execute Ihis report as required by Chapter 607, Florida Statutes; and thal iy name appears in Block 10 or Block 11 if

changed. or o i " nl wilh an address, with all other like empowerad.
SIGNATUR:BQ;-AM e %’LC 21024 ASB-34348£32

NATURE aND TYPED OR PRINTED NARE OF BIGNNG QFFICER OR DIRECTOR Dayuna Phong #




