2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000025553 Feb 23, 2004 08:00 AM
1. Entty Name Secretary of State
EtJRO SALON, INC.
Principal Place of Business iﬂaiﬁng Addrés;s
6361 N FEDERAL HWY 6361 N FEDERAL HWY
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
e S i N |10
Sude, Apt. #, atc. . Suite, Apt #. elc. ] -”“ MOORE CR2E034 (1 1/03)
City & Sate T Cy i Sae 4. FEI Namber T TApplied For
e 65,,'(?3,99555 Not Applicable
Zp Couniry Zp Counlry 5. Certificate of Status Desied [ gg;;g Lﬁf:éﬂma'
6. Mame and Address of Current Registered Agent . ! 7. Name ana Address of New Registered Agent - i .
Name
\é%%'?Kr\ljz I;’Elbuénoﬁl_ HWY Streot Address {P.O. Box Number is Not Acceptable) -
BOCA RATON FL 33487 —— : e =
City FL ‘ Zp Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida. § am famifiar with, and accep!
the obligations of registered agent.

SIGNATURE R e D S
Surature. ped o prnted name of segrieied agont and e J apphcable. (NCTE Raegisiered Agen sgnalure raguired when reinstating) DATE
"l‘.,..‘ o e vt e rLrn e wed L o n =
FILE NQW... FEE !-5 $1 50'00 e 9. tlection Campalgn Financing ss_uo May Bs
After May 1, 2004 Fee will be‘$55{}_uq__ Ty Trust Fund Contributicn. O Added 10 Fees
Make Check Payable to Florida Department of State K
0. OFFICERS AND DIRECTORS _ J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢1
TE (] [ Delete TITLE [O Change [ Addition
NAME LKER, ROBERT ) NAME - -
STREET ADDRESS |E6{61 N FEDERAL HWY STREET ADDRESS - }JUUUBUUS‘*:_SI?
ur-sT-2P |BOCA RATONFL 33487 o . fomsir Ue/z3/04-80126-003 1S0.00
HIE o} [ Detete TITLE [ change  [7] Addition
NAME LKER, LINDA NAME
STREET ADCRESS ;661 N FEDERAL HWY STREEY ADDRISS
CITY-ST- 2P BOCA RATON FL 33487 . CRY-ST-219 . . .
THLE O Delete TALE ] Change 1 Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
Ty S1-2IP . | cimv-srze o
TITLE O Datete TIME ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY -S1-2P o B
TITLE 3 Delete TITLE [ Change ~ [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
arny-§3- 2P o - Jooivstae o
TITLE [ Detete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
SITY-ST-2F o _ . Joamsr _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes, i further certify that the information
indicated on this report or supplemenital 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 diregtor
of the corporation or the receiver or irusles empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name gppears In Block 10 ¢r Block 11 i
changed, ¢r on an attachment with an address, with all other lile empowerad.

A L’

SIGNATURE: L7 07777/ ROBERT B WAALK Ko L0 21 U s 4 B2

TUKE AND TYPED OR PRINTED N3 OF SIGNING OFFICER UR DIRECTOR Dayfme Phone ¥




