FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF S1ATE Apr 02 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000005473 (1)

. Corporalion Namgo

GOLDFINGERS EUROPEAN SALON, INC.

. 00 RO

Principal Place of Business Mailing Address
3544 FLORIDA BLVD. 3944 FLORIDA BLVD.
SUITE 102 SUITE 102
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 DO NOT WRITE IN THIS SPACE
3, [ate incorporated or Qualified
_ L 01/13/1994 N
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 . e |2e] 650483462 Not Applicabio
Suite, Apt. #, et Suite, Apt. #, atc. j
e A o we- Ap He 6. Ceriificate of Status Desired 1 $8.75 AdC!IIIDI'Ial
El ;‘ Fesa Required
City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
gl 28-] Trust Fund Contribution Added to Fess
2ip __ Counly Zip Country 8. This corporation owes or has paid the current year Intangible
El—l 25[ 2—9\ 30 Parsonal Property Tax due June 30. E] Yes (O No
9. Neme and Address of Current Registered Agenl 10, Name and Address of New Ragistered Agent
KOTLARZ, MIRA 81| Name
3844 FLORIDA BLVD. 82| Strect Address (P.O. Box Number is Not Acceptable) T
SUITE 102
PALM BEACH GARDENS FL 33410 83
B4| Cily FL ]asl Zip Code

11, Pursuanl to the provisions of Snclions 607.0002 and 607.1508, Florida Stetutes, the above-namaod corporation submits 1his stalement for the purpose of changing its regislered
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmont as registerod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalules,

SIGNATURE R - . . e e e
Stgnaturr- t.p- o lmm A of i peter roud az; b A e o appite able {ROTE: Rogistered Agent sigrature requirgd when rainstating) DATE rf-‘

12. QFFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 @

TITLE 0 T | TG 1A TITLE "1 Change 1 Addition | 8

NAME KOTLARZ, MIRA 1.2 NAME §

streeracoress | 5872 GOLDEN EAGLE CIR 1.3 STHEET ADDRESS i

CITY-S1-21 PALM BEACH GARDENS FL 33418 14GNY-51-2F &

TILE ' [T oecete Z1TLE [J change [ Andition |

NAME 2.2 NAME

STREET ADDIRESS 2 3SIREET ADDRESS

CilY-51-21P 2 4 GY-51-2F

TTLE T ] beceve 3.1 TALE [ Changs [ Addirion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-51-21F ) - 34 CITY-51-2IP

L B W T 41 TTLE T T T Tchange [ addition

NAME 4 2 NAM

STAEET ADDRESS 43 STREET ADDRESS

CiTY-ST- 2P L 4401V -5T- 7P

TALE T DELETE 51 THLE [ crange [T Addition |

NAME 532 NAMF

STRCLT ADDRESS 53 STREFT ADDRESS

CHY-§1- 2P 54 CITY-8T- 7P

TILE T OELETE 61TNLE [ change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREED ADDRESS

CITY-51- 217 B4 CITY-S1- 71

14, | hereby certify 1hat the information supphed with ths filng does not qualify for 1ho exemplion stated in Seclion 119.07(3)(i), Flonda Stalutes. | furihor certify that the information
indicaled on this annual report or supplamontal annual roport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the recoiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

o A ST B D demcr b s IR e

SIS ARIIATI IS ™,



