FILED
Apr 15, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P04000065251 04-15-2005 90103 040 ***150.00

1. Entity Name
SALON MILAN, A HAIR COLOR SPA INC.

- RETIN

;Principal Place of Businass Mailing Address

2730 NE 48TH COURT . .
LIGHT POINT, FL 33064

2730 NE 48TH COURT
'LIGHT POINT, FL 33064

R TR

CL MV G AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt, #, etc, 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Fol 20-1010825 Not Applicable
2ip Country Zp Cauntry 5. Certiticate of Status Desired O f: zigf;m""a'
6. Name and Address of Current Registered Agant - “7. Name and Address of New Registered Agent
Name ’
BUSINESS FILINGS INCORPORATED :
660 EAST JEFFERSON STREET Street Address (P.Q. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submits th:s statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
1ha obllgauons of reglstered agenl

SIGNATURF

Signature, Yo ¢ printad name of registarad agsnt and titls if applicable “{NOTE: Ragisterad Agent signature required when reinstating) DATE

9. Elaction Campaign Financing
Trust Fung Contribution.

FILE NOWII FEE IS $4150.00 $5.00 May Be
- Attor May 1, 2005 Foo wil be $550.00 Added to Fees

¢

10, .. ; OFFlCEHS AND DIRECTORS ' 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 4 % .DPT ' g [0 Delete TME O Change 3 Addition
MME o c - MULDOON, TINA . i i NAME

STREET ADDAESS | 2730 NE 48TH COURT:™ STREET ADDRESS

CMY-57-2¢ | LIGHT POINT, FL 33064 CITY-51-2P

TIIE P 3 Delete TE [ Changs [ Acdition
NAME MULDOON, TIM - NAME

STREET ADDRESS | 2730 NE 48TH COURT STREET ADORESS

gmv-st-2¢ | LIGHT POINT, FL 33064 CITY-ST-7F

TILE Vs b3 Delete TITLE ) . [ cChange [ Additien
NAME —-HUNTER, TRESA- - - . N

STAEET ADDRESS | 2730 NE 48TH COURT STREET ADDRESS ’ - T - - -
CITY-5T-2P LIGHT POINT, FL 33064 CITY-6T-2F

TINLE [ petete TME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cITY-5T-2P ity -ST-4F .
TITLE [ Delste TME [ Change [ Addition
NAME _ NAME

STREET ADDRESS |, STREET ADDRESS

arv-sr-ze | CITy-51-2F

TME Oneigle - meE - - [ change [ Additien
NAME . HAME

STREET ADDRESS | R STREET ADDRESS

cIY-57-2P - CITY-S5T-2P

12. | hereby certify that the information suppliad with this filing does not qua! ify for the exarmption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information —
indicatad on this report or supplemental repeg is true and accurate and that my signature shall have the sama legal effect as if macle under oath; that | am an officer or director
of the corporation or the raceiver or trustee gihpowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an atiachment withan il like empowered. ; J

SIGNATURE:
SIGNATURE AND TVPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Dayima Phcne #




