2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

< e ) - N - -
DOCUMENT # P92000006057 Apr 19,2004 08:00 AM
1, Entiy Name Secretary of State
PAUL FERRARQ SALON, INC,
Principal Place of Business 7 Malting Addrass
2831 N, FEDERAL HWY., SLITE 7 2331 N. FEDERAL HWY., SURE 7
BOCA RATON FL 33431 BOCA BATON FLL 33431
e I i W 11111111
Suite, Apt. #, elc. ‘ ' . Suite, Apt #, sic. N — — MOORE GCR2EQ34 (11/03)
City & Stae | | - ~ | Ciy & State m — 3, FEI Number 65-03?’1‘019 éifiii Fe:
Zn Country ap Country 5. Certificate of Status Desirad O ?g'gi \‘:‘.‘féj;ﬁo"m
6. Namoe and Agcgrgas of Currém Registered Agent — B 7. Wame and Addréss oi’ New Regislerad lAgLent
Name
ggg TR%}RFOE,SE‘%L HIGHWAY Street Addrass {| P;O. Box Numb;r is Mot Accep;éble} - h
SUITE 7 : e

BOCA RATON FL 33431

Sty ' — FL Zip Code

8. The above named entity submits this statemeant for the ourpose of ghanging lig ragistered office of registered agent, of both, in the Siate of Fiorida, | arm familiar with, and sy
the obligations of registared agent.

SIGNATURE — e - e s Cw . Lo

gratue, tyr-ad oF Drictad aame oi ra;d;ﬂﬂared agen and tide § applicable. (‘NGTE Ragsiercd Agent slgnam:_a regrrad when roinstaing) - DATE L=
FILE NGWII! FEE ¥S _$?5Qc90.,_ IR 9. Election Campaign Financing $5.QQ $ay Ba
Aftor May 1, 2004 Fee will bhe $35000.  ~ Trust Fund Conlribution 3 AddedloFees
Make Check Payable to Florida Department of State '
Ca Al Bort D el e el 1SR FO e . ) )

10. ) OFFIGERS AND DIRECTORS N RN ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 |
LR PSD o O peiete COF TRE [omange A
NAKE FERRARC, PALL : NAME
STREET ADORESS | 2831 N FEDERAL HIGHWAY, SUITE 7 STREEY ADDRESS EJDE{%CID LI{?@?S
trv-5T.2F  |BOCA RATON FL 33431 - | omesrae 04/15/04-00021-024 150,00
i L1 pelete HELE 7 Crange st
NAME NERE
STREET ADDRESS STREET ADDRESS
ory-5h P o 7 L . < onvsize
THLE 3 et TRLE O change [ Additis
NANE FAME
STREET ADURESS STREET ADORESS
LTy -$1-2P _ o . _f§ omy-sTozp =
It 3 pelae THLE [ Change T Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
IV -ST-ZP . o o ee § OVSTIP . _ e
URE 1 oepte L 1 Change  T_J Addibos
HAME HAME
STREET ABDRESS STREET ADGRESS
Ciry-ST- 29 e . - | om-sr-ae I
TnE 3 peete TE 3 Change £J Additie
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CIY-5T-2P

12. | heraby z:er:if?: that the information supplied with this ﬁk’ng does not qualify for the exemption stated in Saction 1 19‘07%33(51. Florida Statutes. | furthar corlify that e inforrmation
indicated on this ragort or supniemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the recaiver ortﬁ(‘ufe empowered to exacuta this repart as required by Chapter 807, Florida Statutes. and that my name appears in Black 16 or Blagk 11§

changed, or on an altachment with a drass, wf?her Ik empowerad, j P4 f

D/ /a{/ o F52735
e e - ~ DaymaPronaf :

3

SIGNATURE: A
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- e e . B -




