2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000048189 g, Jan 29, 2005 08:00 AM

1. Entiy Nemme Secretary of State
SALON EXPOSE', INC,

Principal Place of Business - _ o Mﬁn-g Addréjss )
2485 MONUMENT RD 2485 MONUMENT RD
JACKSONVILLE FL 32225 . JACKSONVILLE FL 32225
Sulte, Apr. #, etc - © | SuleAptdel A 1st MOORE CR2E034 (10/04)
City & State — | Ciy&iState — 4. FEI Number ) [ |Applied For
59-3199539 [ INot Applicable
Zip Colntry R Cauntry r] $8.75 Additonat

5. Cerfificate of Status Desired )
Fee Required

6. Name and Address of Current Registared Agent T 7. Name and Address of New Reglstered Agent
S D | MName :
gil%g?\'flgw&MRENT RD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 . - - -
City T FL Pﬁ: Code

8. The above named entily submits this statement for the purpose of changing its reglsterad office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - o :

SIGNATURE

Signatura, yped or prntad nama o rogistared egEm and lilu ¥ appheable e hi@s{e’rédihgsnt signgture requred when minslating] ) = DETE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10, " QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD o o O petete ~ -~ @ mee ) [Jchange ] Addition
NAME WARD, TINA R H HAKE

STARELT ADDRESS (11128 CAROLINE CR DR STRLET ADDRESS BOOOO020a0e

CHY-ST-2F JACKSONVILLE FL 32225 - . CIfY-ST. P ;j E,J‘EH.JDS“BBG:{S—GOS EEU‘ UB

TILE V&0 - o o CJ petete mE ] Change [ Addilion
NAME GJANNONE, GINA M H AN

STREET ADDRESS (3723 HASLETT DRE . SIREET ADDAESS

Gy §31.21P JACKSONVILLE FL 32211 ’ CITY-ST-2IP

fITLE o " I Delete e ' [ change [ Addition
NAME H NAME

STREFT ABDRESS STREEY ADDRESS

QrY-57-2P GiTY - ST AF

e ) - Ologete  § ot ‘ [ Charge L Addition
RAM, NAME

SIAFET ADDRESS CTREET AQDRESS

CIrY-51-29 QY. §T IF

e - T D) elete TE ' S [ Change [ Addition
NAE MAME

SEREET ADDRESS - : STREET ADDRESS

Y. si-2P CITY-5T1- 2P

TIE - o CIpeiste” " mue ) Clohange L addition
NANE HAME

SYREET ADDRESS STREET ADDRESS

Y- S1.7P i y-51- 2P

12. I hereby cerﬁf{: that the information sup‘al ied with this ﬂliné: does not qualify for the exempfidn stated in Section 119.07{3)(7). Florida Statutes. [ further certify that the informafion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that{ am an officer or director
of the corporation or the receiver or trustee empowerad, 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if
changed, or on an attachment with an address, with alf other [ empowered,

SIGNATURE: - _;/;?&ji LI T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Mata Dasyterse Prora ¥




