2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000085399 :

1. Entity Name

VENTURA SALON, INC.

Principal Place of Business

6202 N. FEDERAL HWY
—FT..AUDERDALE:FL-:33308

Mailing Address
6202 N. FEDERAL HWY

= FT=AUDERDALE-FI1=33308

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90047 035 ***150.00

2. Principal Place of Business

3. Mailing Address

Il

Il

AL

e
1

" FERR, THOMASE
901 SE 10THCT
POMPANO BCH FL 33060

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
' 65-0536223 Not Applicabte
Zi t Zi Count ith
® Gountry P ountry 5. Certificate of Status Deswred O $8.75 Additional
Fse Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its regislerad office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registared agent and litie f appicable,

(NOTE: Registered Apenl signature required when reinstatng)

DATE

9. Election Campaign Financing $5.00 May Be
—  .Trust Fund Contribution:. = - o [ Je—- Added to Feas~ —-

OFFICERS AND DIRECTORS

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

THLE DPT O oelete TITLE [Jchange [ Addition

NAME VENTURA, CYNTHIA L NAME

STREET ADDRESS |901 SE 10TH CT STREET ADDRESS

CITY-ST-2IP POMPANO BCH FL 33080 CITY-51-2IP

THtE Dvs 1 Detete TITLE [ Change [T Additicn

NAME FERRI, THOMAS E NAME

STREET ADDRESS | 901 SE 10TH CT STREET ADDRESS

CITY-ST-2IP POMPANQ BCH FL 33060 CITY-57-2IP

e [ Delete TITLE [ Change [ Acdition

NAME HAME e _
TSTREET AGDRESS - == D T - '

CIFY-ST-2IP CITY-ST-2IP

TITLE O Deiete TILE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-7P

THLE [ Dslete TMLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TiLE [ elete TIE [ change [T Addition

NAME _ . NAME

STREET ADPRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

of the corporation or the receiver or trustee empowered 10 execute this re

changed, or on an attachment with an address, with all other Iikyﬁprgd,
SIGNATURE: M————

SIGNATURE AND TYPED OR PRINFJ muﬁ,dF SIGNING OFFICEA OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

AN A4

%”51““(‘/ ooy 7Y

Daytime Phone #

I

Vi

ST YA TE 1] ——




