FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000034871 2 02-10-2005 90041 031 ***150.00

1. Entity Name

GARY LEWIS SALON INC. %
»
Principal Place of Business Mailing Address YUULJJRU
4735 N OCEAN DR 4735 N OCEAN DR
FT LAUDERDALE, FL 33308 US FT LAUDERDALE, FL 33308 US

LR A

01312005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE |-

65-0666538 Not Applicable

. ! $8.75 Additional
5. Certificate of Status Desirad O Fee Required

§. Name and Address of Current Registered Agent . . e s APy S
LEWIS, GARY |
3660-HOLIBAY-DR—# 806 3 33 Lgs oLas LaFay DO NOT WRITE

ST iosmnte ®ameg | IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of registered agent and tille  applicable. [NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. OO Added to Fees
10. OFFICERS AND DIRECTORS |
TILE o
NAME LEWIS, GARY 323 [ ae(las toay 2 304
STREET ADDRESS | 3850-GALT QCEAN DR-SUITE-201 " 7\ o
3 Piad *RatS Ik AN
OTY-ST2P | FEEAUDERBALE F-33308 FV LW Ha T 230
TILE
HAME
STREET ADORESS
CITY-ST-21P
TITLE

o . DO NOT WRITE—

NAME N s 2 e

me | IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

THLE

NAME

STREET ADDRESS
CITY -S3-ZiP

TiNE

NAME

SIREET ADDAESS
CiTY-S1-2P

12. | hareby cartify thal the informalicn supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the |nformatncn
indicated on this report or supplemental repor1 is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the r or trustep-smpowerad (o execule this report as required by Chapter 607, Florida Statutes: and thyat my nama appears in Block 10 or Block 17 if
changed, or on an attachfnent wilh an a?\ail olhar like empowered.

SIGNATURE: _{_ AV } N2 (oS 45P 9410203

NA‘UHE AND YWPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




