‘ FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000061244

1. Entity Name

SALON PRINE, INC.

Suite, Apt. #, etc, Suite, Apt. #, elc. 01072005 Chg-P c

Secretary of State

01-14-2005 90006 045 ***150.00

Principal Place of Business Mailing Address - - u
9858 CLINT MOORE ROAD SUITE 104-C 9858 CLINT MOORE ROAD SUITE 104-C 5“ u U5l
BOCA RATON, FL 33496 BOCA RATON, FL 33496

R2E034 (10/03)

City & State City & State 4. FE§ Number

Applied For

S 7~/ 20 §355 Not Applicable

Zie Country Zn ' Country : 5. Certificate of Status Desired | gese.gfq:::led;tional
6. Namo and Addreas of Current Reglsterad Agemt 7. Name and Addreas of New Registered Agent
— _ Name
PRINE, FRANK JR - i —
0858 CLINT MCORE ROAD SUITE 104-C Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. the obligations of registered agent.

| ar familiar with, and accept

SIGMATURE
Signatwe. typed or printed name of registersd agen and litle it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS s15°.°o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O  Addsdto Fees
. 10. QFFICERS AND DIRECTORS 11. ADDITIO&S;CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME DP 3 oelete 1mne O Change  [J Addition
NAME PRINE, FRANK NAME
STAEET ADDRESS | 9858 CLINT MOCRE ROAD SUITE 104-C STREET ADDRESS
CITY-ST-2F | BOCA RATON, FL 33496 CITY-ST-ZP
WL DST 0 etete TITLE O change [ Adition
NAME PRINE, FRANK JR NAME .
STREET ADDRESS | 9858 CLINT MOORE ROAD SUITE 104-C STREET ADDRESS
CIvY-S7- 2P BOCA RATON, FL 33496 CITY-S7-2P
T0LE O pelee TITLE [ Change [ Addition
T ‘ . NAME
STREET ADDRESS STREETADORESS |~ e
CITY-ST-2P cAY-ST-21P
TITLE ) [ Delete TITLE [J change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2IP
MLE [ pelete TITLE [ Ghange (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . [ cry-st-ze
TMLE O oelets TITE O change [ Addition
NAME - NAME
STREEF ADDRESS STREET ADDRESS )
CITY-57-2IP /7 o CITY-ST-ZiF

12. thereby certify that the information s<pplieo wj
-+ indicated on this report or supplegtent;
of tha corporation or the receiv
changed, or on an a

SIGNATURE:

is true and agcurate and that my signature shall have the same legal effect as if made under oath:

ess, wit all othgr like empowered.

Frank fpive JR /'/!.;O(

this filing d¥es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

that | am an officer or director

steagmpowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

(bl YIT-5513

( syu'mne AND TYPER_OM PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytirme Phane #




