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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

i, A T

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1998

DOCUMENT #

1. Corporation Name

SALON MARIA INC.

Pringipal Place of Business
7400 N FEDERAL HWY
-3

¢
BOCA RATON FL 33487

Mailing Address

7400 N FEDERAL HWY
c3

BOCA RATON FL 33487

8:00am

Secretary of State

DT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Maitng Address

4, FE| Number

06/24/1997
Lra 077327

Applied For

21 I ?_5] Not Applicable
Suite, Apt. #, elc Suite, Apt. #, efc. i
P I : p 8. Cenlificate of Status Desired D $8'75 Adqdlonal
22 27‘| Fes Required
City 8 State | Civ & Slate 8. Election Campaign Financing $5.00 May Be
23] — . 29] Trus! Fund Contribution Added to Fees
Zip Counlry A Country 6. This corporation owes or has paid the current year Intangible
?ﬂ | ,,ﬁ_z?]_,___ 30} Parsonal Property Tax due June 30. Yes [ Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARTOLOTTA, MARIA 81| Name
22702 WSTAWOOD WAY 82 Sireot Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.6502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agenl. | am lamiliar with, and accep! the obligations of. Section 607.0505, Florida Stalutes.
SIGNATURE

(NE)E]: Regiswred Agenf s.gnalure required when reinstaling}

DATE

S IREE S L AEIE o S T T T

Signalute, lyped of p?[ni?d'n.f_ui:jf__r:nr_;-_‘:v_fin_-ﬁi_é_g_r.-ﬂ_e_x:d'm:.- " n;:.,-l.r.nmb N ~
12. OF FICFRS AND DI ORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 -
TITLE T T T T DEETE 11 1ILE PGS Des7 T Change k<] Addition |2
NAME 1.2 NAME IR Ee A Bt 7ol oTTA e
STREET ADDRESS 13 sTheET AdRss [ AL 702 VISTA W 09} LY %
CITY-ST-21P sorvsize | A0 A Tor, L. DS &
TIILE TJ ceiEe ZTNILE V- PR S DoaT [T chenge  P<-Addition | ©
NAME 22 NAME G ro Conderig (rf/"é'n/ﬁ//r'
STREET ADDRESS 2351Ree AnoRess | B 0P © S A “/‘? STHRT
OTY-5T-21P I saony-srae | _L2ecfreD /_jf’ﬂf-/, AL D3y
TLE T DELETE T1TILE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1- 2P o 34, CITY-5T- 2P
TITLE [ becere 41 TITLE [T change T[T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GHTY-5T- 2P o 44 CITY-5T-21P
TITLE T becere 5.1 TILE ~ [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ABDRESS
CITY-ST- 2P 54 0ITY-SI- 2P
TIME CJ oELETE 6.1TNLE [T Crange ] Addition
HAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-§1-2P 64 CITY-51- 7
14. | hereby cerlify thal the information supplod wilh this filing does not gualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplomental annwal report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an
officer or dirgglor of the corporation or the receiver or trustece empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address.
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