FILED
2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SALON BEBE, INC.
Principal Place of Business Mailing Address - 7
3409 HORATIO 4003 W TACON ST wuule ]' 1 J
TAMPA, FL 33609 TAMPA, FL 33629 LS
S v IO G A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)

City & State ’ City & Stale 4. FEI Number Applied For

59-3467957 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O gese'ggtaf:éﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAUL, HENRY L
FHAST-ONHONCENTER “drz2 E. MAaD.senw ST, Street Address (P.Q. Box Number is Not Acceptable)
TS ASHLEV-DR~#1728 S U TE 111 )
TAMPA, FL 33602

City FL I Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicatie. (NOTE: Registered Agent signaturs requirsd when reinstating} DATE
= FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba _
-."“After May 1,"2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
. . N s .
-10. P . v ~ .. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE D O velste TITLE * " [Ochange {7 Addition
NAME ESPOSITO, BRIDGET L NAME
STREETADDRESS | 4003 W TACON ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-S7-21P
TIILE [ Delete TITLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP : L. oTY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TINLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-Si-ap CIy-sT-2P
TILE [ pelete TIMLE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
City-S1-21p CiTY-5T-21F

12. | hereby cem‘fz that the information supplied with this filin 3 does not gualify for the axemption stated in Section 119.07(3)(7), Florida Statutes. 1 furthar certify that the information
indicated on this repart or supplemental 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 cosporation or the receiver or iFAStEs e wered (0 exegira this report asfequired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

o 1-29-05" 913-263- 0437

SIGNATURE:
INTED NAME arsmumn oFFICER OR DIRECTOR Date Daytine Phone ¥




