“\

H
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 16, 2005 8:00 am
DOCUMENT # P94000004088 TR Secretary of State

1. Entity Name
SALON AVANTE, INC. 05-16-2005 90198 014 ***150.00

Principal Place of Business Malling Address

5610 HANLEY ROAD 5610 HANLEY ROAD

SUITE 113 SUITE 113 .

TAMPA, FL 33615 . TAMPA, FL 33615 -

T g R A

10 Hanley V500 (edacured Ld

Suite, Apl. #,6tc. Suite, Apt. #, elc.
- - 05112005 Chg-P CR2E0Q34 (10/03)
tate. \13

City & State ity & Siate 4. FEl Number Applied For
| “Tampa  Fl Lur Al 59-3226140 Not Applicaia

+ A 1 Zi ™
le33 (_0 \ s Couniry P 3 3 5 4q Country 5. Certificate of Status Desired O gese':g‘l??:ém"al
6. Narme and Address of Current Register;d Agent 7. Name and Address of New Reglstered Agent

Name

WHEELUS, MELINDA
5610 HANLEY ROAD
TAMPA, FL 33615

Street Address (P.O. Box Nuggber ig Not Accepiabis)

Loo

&l

City Lu*z, FL IZ' Code ‘H

by

8

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, iyped or printed name ol segisterad agent and title if applicably. (NOTE: Repisterad Agent signalure required when rainstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S, the
r7.2 Trust Fund Contribution. | Added lo Fees corporation did not receive the prior notice.
Due by September 7, 2005 |
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete TITLE p mnge [ Addition
NAME WHEELUS, MELINDA NAME i f%
STREET ADDRESS | 5610 HANLE ROAD, SUITE 113 STREET ADDRESS ~‘S_|p‘ S J: m’%‘ﬂ‘ Loo
CiTY-ST-21P TAMPA, FL 33615 CITY-ST-2IP L 51{50 ey 234l
THLE [ Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- §T-7IP
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
grv-stap T 7 CY-ST-2IP
TiTLE [] Detete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CITY-S3-7P CITY-S7-7P
TILE O petete TTLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment wijth an address, with a!l other like empowered.
SIGNATURE: 5/i0fo5”
Date Daytime Phone #




