2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000006057 Mar 14, 2005 08:00 AM
1. Entiy Name -~ Secretary of State
PAUL FERRARO SALON, INC. £
Principal Place of Business ___' -_ j_ A Mailing Address
2831 N. FEDERAL HWY,, SUITE 7 2831 N. FEDERAL HWY., SUITE 7
BOCA RATON FL 33431 BOCA RATON FL 33431
e L |
Suite, Apt. #, stc. ) T Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State - o City & State 4, FEI Number Applied For
€5-0371019 Nat Applicable
Zip Country Zio Country 5. Certificate of Status Desired O gi':g;f:é“"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o o ) ) | Name
gggmﬁgégé%;_ HIGHWAY Street Address (P.O. Box Number is Mot Acceptable)
SUITE 7 ) ;
BOCA RATON FL 33431
City FL Zip Code

the abligations of registered agent.

SIGNATURE — — e -
Signatuie, typed ar prnted nama o registered agenl and tile f apphicable (NOTE Ragislered Agant signalue required when reinslatng) DATE
FILE NOW!! FEE 1S $15000 . ... 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Eﬁwaﬂl»ue 55000 . Trust Fund Confribution. [ Added to Fees
Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete iLs J Change  [J Addition
NAME FERRARO, PAUL NAME
SIRESTALORESS | 2831 N FEDERAL HIGHWAY, SUITE 7 STREET ADDRESS HIDOUZEZ L in
are-§1-7p  |BOCA RATON FL 33431 Onv-stze 03414,/05-00044-01% D=0
TLE T Do HILE [ change [ Additicn
NaME HAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2P CITY-81- 7P
TTLE ' T T O oelete Al Mchange [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5721 CHY-SE- 2P
TITLE [ petete TILE [ change [ Adgiticn
MAME HAME
STREET ADDRESS STREET ADDSFSS
QITY - §T-219 CITY.S1-21P
L ' O Desete T O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
QY- 5T.21P CITY-ST. 2P
TITLE T Olpese i [Jchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CTY.sl P

12, | hareby cerﬁg that the Information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frust: powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all other like empowered

SIGNATURE:

hulEerraro  3[3los 56/-392-78s

pah
mcu{‘run: AND TYPED dWBRINTED NAME CF SIGNING OFFCER OR DIRECTOR Dae Dayirme Phone 4




