2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P94000055606 AT Jan 24, 2005 08:00 AM

1. Ently Name - - Secretary of State
DEBORAH KOEPPER SALON, INC.
Principal Piace of Businéss _,_' o o _¥ #Mailing Address ' ) : ’ ) .-
215 SUNSET AVENUE ~ — 215 SUNSET AVENUE
PALM BEACH FL 33480 . PALM BEACH FL 33480
Suite, Apt #, etc. T Suite, Apt. 7, elc, 18t MOORE CR2E034 (10]04)
City & State = 1 Ciy & State 4, FEI Number Applied For
65-0511675 Not Applicable
Zn Country Zp Country 5, Cerlificate of Status Desired O ge?e-;esqﬁ;jedéﬁonal
6. Namo and Address of Current Reglsterad Agent o 7. Name and Address of New Registerad Agent
T T - Narme ) N
E?OEBPSETBH %E?RAH Street Address (P.O Box Number is Not Acceptakile) ) T
WEST PALM BEACH FL 33407
J Ciy FL ' Zip Code

8. The above named entity subimits this statement for the purpese of chariging its registered ofice or reglstered agent, or 5oth, in the State of Florida, |'am familiar with, and accept
the obligations of registered agent, :

SIGNATURE - — S— -
M Signsture, typud of prmted name of registered agenl and lile 4 apphcatla INGTE Hagislared Agarl SwQPgrure requrad when wirstating] TATE
FILE NOW!!! FEE {E_; $150.00 8. Election Carnpaign Financing $5.00 May Be
ARer May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution.  [[] Added to Fees
Make Check Payable to Fiorida Departmeni of State
10. T OFFICERS AND DIRECTORS N X8 ADDITIONS/CHANGES TO OFFICERS AND BIRECTCORS IN 11
nir D D Delets HTE ’ i Inl““—”ﬁ"’ Iaﬂgqg D Change [:[Addiiion
NAMI KOEPPER, DEBORAH L NAME 11 ,'34 ":BS:'BU 142-001 159
I R o P "

STREET ADDRESS | 215 SUNSET AVENUE SIREET ADDRESS = =0 00
CTY ST-2IP PALM BEACH FL 33480 Livasi- AIF
oL - o - 1 Defete e o ClChange [ Addition
NAME i NANE
SIRFET ADDRESS SIREET AUDRESS
cIry st-ap CIny-§T- 1P
T - o LT delete E ITh [J Change [ Addition
NANE HAME
STREET ADDRESS SIRLET AGDARLSS
CiTY.S7-2IP CHY -81-2P
I - - - [ Delete. nre - : [ Change [ Addition
NAME NAME
STREEY ADDRESS STRLLT ADDRESS
Qy-5T 7P CIY-ST-2F
1LE T oelete =~ f nnee [T Change [ Addfitien
HAME NAME
“TRAFT ADCRESS SIRECT ADDHISS
city §T-40 Y51 2P
WL ' ) T b i [J change~ [ Addition
NAME HAME
SIRITT ADDRESS SIREET ADDRESS
CITY-ST-2IP AAY-ST- 2

12, | hiereby certify that the information supplied withthis filing does nat qualify for the exemplien staled In Section 119 07(3)[), Florida Statutes, I further certify that the information
indicated on this report or supplemental repelt is kug 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 carporation or the recelver or trustee pripov#rel to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ¥h allpther like empowerad.

SIGNATURE: ___ N
SIGNATURE AND TYRED OB FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daryime Phane &




