2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P87000038277 Feb 23,2004 08:00 AM

1. Eniy Name Secretary of State
SALON PANACHE, INC.

Principa! Place of Business Manliﬁd A.ddress
931 N STATE RD 434 2872 ORCHARD DR
STE 10!

25 APOPKA FL 32712
ALTAMONTE SPRINGS FL 32714 N

Z Principat Place of Business 3. Mailing Address - ) H"“ ““ “m II“I II |lll| l il“]ﬂl ||l| ||||||| ” l"‘
Suite, Apt. #, etc Sutte, Apt #, etc. MOORE CR2E034 (11/03} ’
City & State City & State o 4. FEI Number o - Spphed BOY

59-3444713 Mot Applicable
Zp Country Zip Country 5. Cerfificate of Status Desired [ fi;i Aadiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

&‘%Lﬁgh_?ﬁl:\’sBéi%f SUITE 1095 Street Address (P.0. Box Number is Not Accepiable) ) o
ALTAMONTE SPRINGS FL 32714 - e .

City FL , Zip Code

8. The alove named entity submis this statement for the purpose of changing 1s registered office or registered agent, ar both, in the Siate of Florida. | am famitiar with, and accep!
the abligations of registered agent.

SIGNATURE - -
Signature. typed or printed name of regrstered agant and titis f applicable {NOTE. Fegusiared Agent sigriaiura requirad when resnstaimy} DATE
. "."'-- N A A - m——
- FILE NOW!I F’_EE 5,-_5 $15000 BEER 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Faf’ will b?. $55000 SR Trust Fund Coptribution. O Added to Fees

Make Check Payabie fo Fiorida Depariment of State
10. OFFICERS ANQ DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TIHE VT o ) - £ Deiete TIRE [ Change [ Addition
NAVE FLOWERS, ANN HAME ., HO000O0E2 454 .
STREET ADDRESS | 1929 LAKESHORE DR STRECT ADDRESS e/ 23/ 04-80123-004 150,00
GIry-5T-2p MOUNT DORA FL 32757 CiTY-§T- 2P
TRE PS Dosee  § we o CCnange [ addition
NAME WALSH, BARBARA NAME
STREEY ADDRESS (2672 ORCHARD DR STREEY ADDAESS
CITY-ST- 2P APOPKA FL 32712 CITY-ST-2IP
fitLE o T Ooelee e ) Clchange [ Addibon
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-8T-2IP Oy -8T-2P
e Tl Delete TE ' O otarge [ Addtian.
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-Zp
THLE ' O pelee B e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-Zp CITY-S3-2P
TE T ek TLE o [JChange [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iF CTy-87-2P

12. L heraby cem{% that the information supplied with this'riling does rot ualify for the exempsion stated in Section 119.07(3)(), Florida Statutes. | futther certify that the information
indicated on this report or supplemental report is trze and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the recerver or rustee empowerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or o an attachment with an address, with all other like empowered,

SIGNATURE: QMW/ . brra A~ f'i’bze - 04 4077740700

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baylma Prong &




