2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P95000015518

1. Entity Name

APPEARANCES SALON INC.

ecretary of State

04-21-2004 90085 026 ***150.00

Mailing Address

2550 OKEECHOBEE BLVD.
SUITE K
WEST PALM BEACH, FL 33409

Principal Place of Business

2550 OKEECHOBEE BLVD.
SUITE K
WEST PALM BEACH, FL 33409

DO NOT WRITE IN THIS SPACE
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03242004  No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

a $8 .75 additional
Fee Required

4. FEl Number
65-0573993

5. Certificate of Status Desired

6. Name and Addreas of Current Registered Agent

FRANCKOWIAK, DOLORES
2550 OKEECHOBEE BLVD.
SUITEK

WEST PALM BEACH, FL 33409
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8. The above named entity submits ﬂ'llS statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar W|th and accept

the obhgahons of registered agenl

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent sigratura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee wm ba $550.00 Trust Fund Contribwtion.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICEHS AND DIRECTORS ]

TITLE

NAME =
STREET ADDRESS
CIFY-§T-2IP

FRANCKOWIAK, DOLORES
355 W. SHADYSIDE CIRCLE
WEST PALM BEACH, FLL 33415

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

| Tme

Name =
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIyY-ST-2IP
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12, | hereby centify that the information supplied with this filin g
indicated on this seport or supplementai report is true an

does not quality for the exemption stated in Sectlon 119.07(3Xi), Florida S!atules I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver 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 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: / Mmm [roanidipoond [ Delores ﬂﬂucKowmQ

3 oy

\_SIGNATURE AND TYPED OB PRINTED NAME OF $SiGNING OFFICER OR DIRECTOR

Date Daytime Phone #




