FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000088827 04-15-2005 90075 011 ***150.00
1. Entity Name
SALON DEFAU, INC.
Principal Place of Business Mailing Address q U Uaib4dy
5972 CORAL RIDGE DR 5972 (CORAL RIDGE DR
CORAL SPRINGS, FL 33076 : CORAL SPRINGS, FL 33076
T R RGN
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE] Number Applied For
, j 0-/2502 ff Nat Applicable
ap Country Zip Country 5.. Caertificate of Status Desired O $B'75 A_ddiiional
. Fee Required
- ————8,-Name and Address of Current Acgistered Agent. —— —— - —_— - 7..Mame and Address of New Reglatered Agent.
Name
DEFAU, BRYON
5972 CORAL RIDGE DR Street Address (P.Q. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33076
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o printed name of registared agent and Ltie il applicable. (NOTE: Reoislfared_l\uem mQnature roquired when reinstating)  © * DATE
FILE NOWIU FEE IS $150.00 9. Eleclion Campaign Einancing ‘0 $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fass
10. OFFICERS AND BIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS N $1
L D 0 Delete TLE Clchange [ Addition
HAME DEFAL, BRYON WAME
STREET ADDRESS | 5972 CORAL RIDGE DR STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS, FL 33076 CITY-ST-21P
e £ pelete TME [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ detere TALE [JChange  E1 Addition
_HAME - R ) NAME
STREET ADDRESS ’ ‘N emeETAOGRESS 1T T T T T e
CITY-5T-2IP CITY-§T-21P
T O belete ks D change [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-SE- 2P CITY-ST-27IP
1mE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-71P . . CITY-ST-7IP
TITLE © O etete e ) [ Change [ Addition
NAME . HAME Vo -
STREET ADDRESS : . STREET ADDRESS
CITY-31-21P * [ cre-st-ze Cos '

12, { hereby certily that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wivgan address, with all other like empowered.

SIGNATURE: “Beyon DEfau ‘{/b[,/as-'- 95Y 344. 244 o

0 OR PRINTED NRAME OF SIGNING QFACER QR DIRECTOR l Date Daytines Phona #




