FILED

2004 FOR FROFIT CORFORATION Mar 22, 2004 8:00 am

Secretary of State
DOCUMENT # P96000071340
1. Entity Name 03-22-2004 90073 009 ***150.00
SALON ANTONIO, INC.
Principal Place of Business Mailing Address LU U
21055U51 2105 5US1
IUPITER, FL 33477 JUPITER, FL 33477 .
SRS v TR A
Sulte, Apt. #, etc, Suite, Apt. #, etc. 03152004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
_ 65-0612500 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O ?;ga.;’esq L‘Ti?:ém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

CIOFFI, ANTONIO
2106 5481 Street Address (P.Q. Box Number is Not Acceptabie)

JUPITER, FL 33477

City FL I Zip Code

8. The abcwe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

1

SIGNATURE n : M L
. Signature, lypedarpdnlednamnfmg:starm:agentandnnedappkcabE] -~ (NOTE:ﬁsﬂusmrcdAgcﬂlsngnalurerentued_whenm‘mﬂaling} e e = m -DATE — B
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing  ~ $5,00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contripution. [ Added to Fees . -
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIE PSD [.] Delete TITLE M change [ Addtition
NAME CIOFFI, ANTONIO NAME
STREET ADDRESS | 2105 S US ONE STREET ADDRESS
CITY-S1-2iP JUPITER, FL CHTY-SP-2P
TITLE T Rnemg TTLE [ Change [ Addition
NAME RYDER, J RICHARD NAME
STREET ADDRESS | 2105 § US ONE STREET ADDRESS
CITY-ST-21P JUPITER, FL CIY-§1-2F B ~ _ - - —
MLE ] Delete TIILE {Change [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDAESS
CNY-S1-2P CITY-51-2IP
TITLE 7 Dslete TITLE O Change (1 Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CIfY-SI-4p
TLE 1 Delete TMLE : : . 1 change [} Addition
NAME B T T . ool NAME . N CA .
STREETADORESS [- - ' ¢ P77 AT oo oo | smeeT anpagss Do A
CIry-sT-20 * P T i R ] i e e m
ME - - S N Cfme, o | LIt o - - - == [Cchange [ Addition
-NAME W T NAME
*STREET ADDRESS STREET ADARESS
CITY-ST-2IP - oIiY-SI-2p

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07?3)(‘:), Florida Statutes. | further certify thal the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11if
changed, or an an attachrment with an address, with all other like,empowered,

SIGNATUREC AW 4D s e o @o//— S~/5 "oy 56/ 7450707

'AND TYPED OR PRINTED NAM F SIGNING GFFICER OR GIRECTOR Date? Daytime Phans #




