2005 FOR PROFIT CORPORAT.
ANNUAL REPORT

5/4/2005-90102-040-5150.00-3150.00

'
o

DOCUMENT # P04000151159

05 Juit -2

1. Entity Name
ZAREEIERANT . .
SALON ARTE, Tlc,
Principal Place of Business Malling Addrass
511 PINELLAS AVE 27 £ ORANGE STREET

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34

689

A A0

2. Principal Place of Builnass 3. Maling Address
Sulte, Apt. 8. otc. Sufta, ApL. 8. wic. 03082005  Chg-P CRREG34 (10/03) Db
Cily & Stats City & Stata 4. FE| Number Applied For
. 3c- 3318 Not Applicabia
e Country Zp Country 8. Cartificato of Starus Desired [ g::mm""
8. Nama and Andress of Current Registsrad Agent 7. Name and Address of New Regixtsred Agant
| Neme
KLIMIS, GEORGE B '«Io
27 E ORANGE STREET Streel Addiwsa (P.O. Box Numbe: i3 Not Acceptable)
TARPON SPRINGS, FL 34689
City FL Zip Code
8. The above named ontity submits thia statemant for the purnose of changing ita registered office o registaned agent, or bath, in the Siate of Florida. | am familiar with, and accept
the cbiigationa of reglstered egem,
SIGNATURE

Sigrature, Wpac ov printg? resel of MeQIre sgenl ) e il appiicable.

GNOTE: Rugistared AQE Sioriis s Miquewd whan reestzingh

DATE

FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
™ DP O oees ™me O Cramge [ Addition
Y KLONARIS, ARTEMIS NAVE
STRET ADDRESS | 511 PINELLAS AVE STREET ACORESS
ey -ST-59 TARPON SPRINGS, FL. 34689 oy -51-op
e ove 0 oot e Clctaxe [ Addiicn
WAME TSAVARIS, TERRI NE
STREETADCRESS | 511 PINELLAS AVE STHEET ADGAESS
ar.st-ar | TARPON SPRINGS, FL 34689 oay-s1.I0 .
ns O vten me SeCRETARY OJ Ctange Km&m
- W STAMATIA KLONARIS
STREET ACORESS smrraoass | S 0 TP INELAS MYE
o5 P cy.s1-2 ToaRPeA SPRIALS, FIL  349ce?
e [ Detee TME [}Changs [ Addhicn
NAME NALE
STREET ADDRESS STREET ADORESS
iy -5T1- P CITY-ST-2P
nnE 0 Detets mE Otrngs [ Acdition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-P CY-ST- 0P
mE 7 Deiste e DOcrange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
orY-5T-2P Y- S1-2P
12. 1 haraby cenily thal the information supplied with this fili dossmqualifyfumeemmmnﬂmdm&clbnﬂgw Xi), FlondaStama | lurther cartly that the information

irldscmd on repm or supplermontal ropon is true sccurate and that my

rad.

}I_ﬂﬂmlﬂmﬂl NAME OF SJ0NNG FFICER O DIRECTOR

signatura ghall have the samo legal
rpowered to exgcute this roport es requirad by Chapter 807, Flonda

of trustoo or
3 mgmquw othor ke o
SIGNATURE: DA

83 il mads under oath; that | am an officer or direcior
Statutey; and thet My name appears in Black |Oor8|ock11||

SHMETIA Kwﬁm&; Y205 T4l

Ot Prom ¢

-




