2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P95000004642 Secretary of State
1. Bty Name 03-31-2004 90037 023 ***150.00
VIS A VIS SALON, INC.
Principal Place of Business Mailing Address
2401 PGA BLVD., STE. 262 70 SPYGLASS WAY 17
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33418 9 40 qu b ‘ 0
70 gPY a 1a 41 Laey

Suite, Apt. #, ETC{ / / Suite, Apt. #, etc. MCORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For
?M M 8 J' G t/x)f' FL 65-0551298 Not Applicable

Zip ountry Zip Country " $8.75 Adgditional

239,/? ?AC‘M 8 .1. 5% 5. Certificate of Status Desired ;| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARZORATI, JOHN A

70 SPYGLASS WAY Street Address {(P.O. Box Number is Not Acceptable)

FPALM BEACH GARDENS FL 33418

City FL Zip Code

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

SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. (NOTE. Registared Agenl signaturs required when rainstating) DATE
ILE NOW!! FEE IS.$15000 © - - _ ,
g LTI S e 9. Election C Fi
[ After May 1,2004 Fee will be $550.00 - ° - Tt pon Common 0 T1 A May Be
.‘Make Check Payable to Florida Department of State” ’
10. OFFICERS AND DIRECTORS 1t. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D 1 Delete s [] Change [} Addiiion
NAME MARZORATI, JOHN A NAME
STREET ACDRESS {70 SPYGLASS WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL. 33418 CITY-ST-21P
Tt D ‘ O petete e [ Change ] Addition
NAME MARZORATI, MARIA G NAME
STREET ADDRESS | 70 SPYGLASS WAY STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33418 CITY-51-2IP
TITLE [ Delete Tme [J Change  [] Addition
NAME - NAME - -
STREET ADDRESS - )| STREET ADDRESS
CITY-5T7-2IF CIiY-51-21P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
1ITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-21P
TILE [J pesete TITLE [ thange  [73 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct quatily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as ¥ made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

25 tal- s o A
D NAME OF SIGNING




