~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

) ],997 \ o ‘g‘/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000005473 (1)
GOLDFINGERS EUROPEAN SALON, INC.

1. Corparabon Name

Wﬁi_r{:'i'p‘;';‘[ I Place of Busness Malling Address
3844 FLORIDA BLVD. 3544 FLORIDA BLVD.
SUITE 102 SUITE 102

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33410-2211

FILED
Apr 03 1997 8:00am
Secretary of State

O

3, Dals Incorporated or Qualified

01/13/1994

Ja. Date of Last Report

(7/25/1996

"2, Principal Place of flsiness T 2a. Mailing Address

4. FE! Number

650483462

Applied For
Not Applicable

“Suile, Apl ¥, ete]

Suito, Apt ¥, etc.

3 $8.75 Additionat

§. Certificale of Status Desired Fee Required

City & State Cily & State

€. Etaction Campaign Financing $5.00 May Be

:2:.{ e B 53] Trust Fund Contribution Added to Feos
i _ Country 7w Country 8. This corporation has liability for imangible 1ax under s. 199,032,
h251_k7”_ L 25] 29] . E‘ Florida Statutes Oves o
8. Name and Address of Current Reglstered Agen! 10. Namo and Address of New Reglstered Agent
KOTLARZ, MIRA 81| Name
3044 FLOR'DA BWD' B2| Street Address (P.0. Box Number is Not Acceptable) —
SUITE 102
PALM BEACH GARDENS FL 33410 83

84| City

FL

B5 I Zip Code

agonk | am familiar wilth, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

31, Fursuant 1o The provisions of Sections 607 0602 and 607, 1508, Flonda Statites, the above-named corporation submits this slaterment for the purpose of changing its registerea
oflice o’ registered agent, or both, in the $tate of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appolniment as registered

:n,;r-:«‘- e Ir-| Wl ['nihm:|}|.'a:v'.'é"c.7 r-u;;-l{brnb;i"a"a:lrl ano !-i:;-_if_ﬁ,;wﬂ vl (NOTE- Registerad Agent signature requires when reinstaling) DATE
OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP T bewere 1. TILE [T Change [T Addition |
KOTLARZ, MIRA 12 NAME
siceranoness | 5872 GOLDEN EAGLE CIR 1.3 STREET ADDRESS
anv-si | PALM BEACH GARDENS FL 33418 SACITY-§T-2iP
T - I W 217IMLE {Jcherge [ Additian
NAME 22 NAME :
STREET ADDRESS 23 STREET ADDRESS
CIty-S1- 28 2 4CITY-81-2P
"mlg_ A " [T pruete AITINE {_] Change D Addition
AN 3.2 HAME
STRtt] ADDRESS 3.9 STREEY ADDRESS
Cily-s7- 211 . ) 34.07Y-$T-29
T ’ T oeiete 41TITLE [DJehange T Addition
HAM( 4.2 RAME
STREET ALDRESS 4.3 STREET ADDRESS
y-§1-o9 - - - o 44 LIY-8T-2IP
T T [ prikte 51TITLE [T Crange T Aodilicn
HAME 5.2 NAME
STREE) ADLRESS 6.3 STREET ADDRESS
| Lovstae 1 . . 545ITY-51-2P
T L DECFTE B4 TILE [T change [T Asdition
Nebd 62 NAME
STREE| ATORESS 6.3 STREES ADDRESS
| ¢ 2 o 5.4 GITY -ST-2P
o herety cortify that the infarmialion supplicd with this filing does notl qualify for the exemplion statad in Saction 119.07(3)(i), Florida Statutes. | further certify thal the

appeacs in Binck 12 or Biock 13 i ghanged, or on an atlachment with an address.

IR R
CounopafovEo
1[12 b,

e KoX

information inthcated on this annual reporl or supplomental annuat reporl is true and accurate and thal my signature shall have the same legal effoct as if made under oalh; that
bam an officer or direckar of the corporation ar the receiver of truslee empowered to execuls this report as required by Chapter 607, Florida Statules: and that my name

F#iCer OF DIHECTOR

| SIGNATURE:

~SIBNATURE AND TYPED OR PRINTED NAME OF SIBNING

Date Daytere: Frione 3
oandiTIY

CR2E034 (9/96)



