o

FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000065778 2 01-18-2005 90045 046 ***150.00

1. Entity Name

EUDUZ SALON, INC.

Principal Place of Business ' Mailing Address 4 0 0 [] 2 2 0 4

1973 BROTHER GEENAN WAY . - 1973 BROTHER GEENAN WAY

- |~SARASOTA, FL 34236 . SARASOTA, FL 34236 — e

S = [N MmO

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . Lo

. o 65-0605631 Not Applicable
R S L i i ; —  $8.75 additional
‘ L o . S §. Certificate of Status Deswed. d Foo Required
6. Name and Address of Current Registered Agent © R .

DEAMOND, LAWRENCE R
1800 SECOND ST

777

SARASOTA, FL 34236

4

e

B T it T e P . -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE

Signature, typed of printed nama of registered agent and litle it applicatile. {NOTE: Ragistered Agent signalure requred whan reinstating) DATE

T ;NM N .
FII:E;I—EWIII ‘FEE.IS $150.00 9. Efection Campaign Fllnancnng O $5.00 May Be e -
After May 1, 2005 Fee will' be $550. oo TrU;i* Fund Contribution. | AddedtoFees -
10. OFF{CERS AND DIRECTOHS [ .
TME DPST - o .
NAME LEWIS, JAMES E we

STREET ADDRESS | 1973 BROTHER GEENAN WAY
CiTY-ST-2IP SARASOTA, FL 34236

TITLE G, S s SR
NAME -
STREET ADDRESS
“onry-st-zw

TTLE
NAME

| L g ‘Do NOmeanE-__,,W .

_........H...-..-‘p e i

e | |~ INTHIS SPACE

TILE
NAME
STREET ADDRESS e
CIrY-ST-2P B

THILE
NAME

STREET ADDRESS - ) . i
CITY-S7-2IP - ' T 1

12. ) hereby certify that the information supplied.with (hls fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect 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 BIGck 117if~ = = -

changed,-aron i an a ent with an address. with all other like empowered.
SIGNATLFRE'“—‘ : Jisles Gl 3455430
F SIGNING OFFICER OR DIRECTOR 10ate * Daytime Phone #




