FILED
2005 FOR PROFIT CORPORATION Jun 07, 2005 8:00 am

ANNUAL REPORT . Secretary of State

Pgiryc”l;{“v ENT # P04000023040 05-04-2005 90154 005 ***150.00
TRIPLE "SSS" SALON, INC.
Principal Place of Business Mailing Addrass Uk a as
13847 82ND STREET NORTH 13847 82ND STREET NORTH 0o
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
I3 f

e Ve I T AR

Suile. Apt. #, gic. Suite, Apl. #, glc. 04232005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEiNumher . Applied For

/ﬁ/‘ /5 595? * ot ppcabie
Zip Country Zp Counry 5. Certificate of Status Desirad a gaugesq mm'
8. Nante and Address of Currant Reg d Agent 7. Name and Addreas of New Regl d Agent
. Name
MAY, AUDREY WADE. —— 0 :
13847 82ND STREET NORTH . Street Address (P.C, Box Number is Not Accepiable)
WEST PALM BEACH, FL 33412 , *
City FL | Zip Cods

8. The above named endity suDMILS this statement for Lha purpose of changing its regtstered office or ragistered agent, or both, in tha Stale of Florida. | am familiar with, and accept
ihg obligations of registered agert.

SIGNATURE
Signature. yped o pried neme of regeered Soend and wie i aooicable (HOTE: Rapaersn AGSNE Ejolul ¢ i4.ur i whsi remelatng) DAIE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee wiil be $550.00 Trust Fund Centribution. 0O  Added 1o Feas
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
IE P O Detzia e O Change ] Addition
HAME MAY, AUDREY WADE NAME
STREET ADORESS | 13847 B2ZND STREET NORTH STREET ADORESS
ary-st-oe WEST PALM BEACH, FL 33412 CITY-5T-3P
TmE O Dekrz TE (O Change [ Addition
MAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 City-ST-e
me ) Daetz TLE [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-SI-2°
_mne_ 4 o } - Doeee e N ] o (] Crage [ Agdision

NAME NAME
STREES ADORESS . STREET ADDRESS
CliY-Si-2Ip CiFY-ST-2P
e O detate HIE [0 Change T Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-SI-2p CITY-ST-2IF
TME [ Detete mE D change [ Addition
HAME BAME
STREET ADDRESS . STREET AQDRESS
CITY- ST 7P CITY-S1-2P
12. I horeby certify that the information sgplied with this [:I:E does pot quality for the exemption stated in Section 119.07(3)i), Fiprida Statutes. | further certify that she inlormation

indicated on this report or supplepw/itat repon is wue BeCufath and that my signature shall have the same legal effect aglit mad er oath; that | am an oflicer or ditector

of the corporation grthve receveylx fiusies esmpowered 1o grecutg thi O as ragquired by Chapter 807, Fiarida Statulgs éind name appears in Block 10 or Block 11 if

changed. or on & anachmepl ar {ikef od }
SIGNATURE % / Gl Zok

~ - _/ Dagmng Froses”

F¥ OR DIRECTOR / -




