2005 FOR PROFIT CORPORATION FILED

AMENDED ANNUAL REF'ORT Aug 19, 2005 08:00 AM

DOCUMENT # P97000060091 Secretary of State
. Entity Name
DE‘JAVU SALON, INC.
Principal Place of BusmcssA - 1 Manlwng Address T
11018 OLD ST. AUGUSTINE RD. #1 22 _.___.11018 OLD ST. AUGUSTINE RD #122
IACKSONVILLE, FL 32257 . JACKSUNVILLE FL 32257
e i ARSI E AT
Sulle, Apt-#ete. | suteAnwste - 08152005  Chg-P CR2E034 (10/03)
City & State . S Cry & State 4, FEI Number Apphed For
7 . 59-3464739 Not Applicable
Zip Country Zip Country 5. Cerfficate of Status Desired O gi'gfqﬂ‘?{;"ma’
6. Mame and Addrass of Current Registered Agent _ 7. Name and Address of Mew Registered Agent

Name

SMITH, ANN K ESQ. .
550 WATER STREET, STE. 1150 , Street Address (P O Box Number is Not Acceptable)

JACKSONVILLE, FL. 32202

City FLTZIp Code

8. Tre above named enlity submils this statemen for the purpose of changing its registered dffice or registered agent, or both, in the Stale of Fidrida. 1am famifiar with, and accept
the obligations of registered agent

SIGMNATURE - ——— - - -
Sigralure, typed orprintod namg of ragisierod agont and thia ¢ applizatla {HOTE Fug«s!c'odﬁguﬂ';:‘andmm reqelrod whan reinsiating) . QATE
9. Election Campaigh Financing $5.00 May Be
Amended AR is $61.25 Trust Fung Contribution. O  Added to Fees
10, . CFFICERS AND DIRECTORS i i ) ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE PRESIDENT [ oetele e [J Change  T1 Addition
KAME JOHN MORTON MME _ MBI TERE3
sRcer 00REss | 5049 BEIGE STREET STRCET ADDRESS fa/ 13A%~s0001-018 51,28
Y-S | JACKSONVILEEFIL 37758 oY ST-1Ie
e 3 Devete o o O Change (] Addition
NAME HAME
SIREET ADDRESS STRELY ADDRESS
CiTY-ST-2P CITY-5T. 1P
e -  DClosee  f e Dl Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 1P CIY-ST-2P
e ) )  Ooele: NE Ol chenge [ Addilicn
NAME MAME
SYREET ADDAESS STREET AODRESS
CITY-81-2IP CITY-8T-21
TTLE T B 3 oelete TILE O Change ] Additiom
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY.§7-2P CITY-ST-JIP .
TILE i - " etete N O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-g7-2Ip CiTy-8T-2IP

12. | horeby cortify that the information supphed with this Nl does not quahfy for he exemptwon stated 0 Section 119,07 3)() Florida Statutes. ! further certily that the infermation
indicated on this report or supplemental report is true an accurate and that my slgnaluro shall have the same logal @ fcc1 as if made under oath. that [ am an officer or dircctar
al tho corporation or e receiver or rusieo cmpowered to execule this repor as required by Chapter 60? Florida Statutes, and that my name appears in Block 10 ¢or Block 11§

changed, or on an atachment with angfddress, wnh all other likes empewoer
e Ll G- 17-05

SIGNATURE:
ﬁ TURE AMD TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECFOR Dara Daylima Phona £




