2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000083562

1. Entity Name

BRUNO'S SALON, INC.

02-23-2004 90052 002 ***150.00

Principal Place of Business

21178 ST. ANDREWS BLVD.
BOCA RATON FL 33433

Mailing Address

21178 ST. ANDREWS BLVD.
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, etc. Suite, Apt. #, eic.

Feb 23,2004 8:00 am
Secretary of State

N

T "DOMINIJANNI, JOANNE™ ’
21178 ST, ANDREWS BLVD.
BOCA RATON FL 33433

MOORE CR2E034 (11/03}
City & State City & State 4. FE! Nurber Applied For
65-0460204 Not Applicatle
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

Street Address {P.O, Box Number is Not Acceptable)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purcose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Signatua. lyped of primted name of registered agent and tila if applicabla.

{NOTE: Registerad Agen! signature requicst when reinstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE DP {1 Delete TITLE [ Change  [3 Addition
NAME DOMINIJANNI, JOANNE NAME

STREET ADDRESS 21178 ST. ANDREWS BLVD. STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL 33433 CITY-S7-2IP

L DST %Detexe T Ol Change [ Adition
HAME DOMI NI, SANDRA NAME

STREET ACDRESS [ 21178 ST. Al EWS BLVD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TIE D VP O Delete TITE O Change ﬂmai:ion
HAME D itin 7T}, Briupo NAME g

STREET ADDRESS |~ f P~ ~377 7 MORENS DL v D -  STREET AUDRESS | ~ -%’ S e T e
CITY-ST-2IP BER AATw 5 33733 GCITY-ST-2IP

TITLE 3 Delete TmE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

e - {1 Detere TITLE [] Change, [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CeTY-§T-2IP CITY-ST-2IP

THTEE [ peete TILE ] Change ] Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2Ip CITY-5T- 2P

12. | hereby cerlify that the—
indicated on this repbrt or sipplemental report is true and
of the corporation or thelreceiyer or trustee empowered to €
changed, or on an attschme wilh an address, with all othe

SIGNATURE:

\\;&

K. B RUND Dort i T2~

mation supplied with this filing goes not qualify for the exemption stated in Section 119.07(3){{), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered. -

: 1
‘sscNMrtAM TYPED OR PRINTED NAME OF SIGNING y’ﬂcen QR-TIRECTOR / !

Daytime Phone #
[

o f

-
2> 1 /¥- 0% g4
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