2005 FOR PROFIT CORRORATION | FILED

ANNUAL REPORT Jan 31, 2005 8:00 am
DOCUMENT # P97000091035 ' Secretary of State

1. Entity Name
TROMPE L'CEIL SALON, INC. 01-31-2005 90054 042 ***150.00

Principal Place of Business Mailing Adcress
PO BOX 7512 ' P 0 BOX 7512
NAPLES, FL 34101-7512 NAPLES, FL 34101-7512

AR BAEE AT IR R

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AP T

59-3475515 Not Applicable
5. Certificate of Status Desired | g:'g?qlﬁdn;nbm'

8. Nams and Address of Curreni Registered Agent

DION, WINN N T

DION WNINT e DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

R

8. The above named ent} its this st nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam lamiliar with, and accept
the obligaw &) .
SIGNATURE - = L

Signanurd yped o prinsad name of regetened agant mnd e i appicaté. (NOTE: Rege AQENE B Toqured whk ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftar May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS ' |
TIME P
NAME DION, WINNNT

STREET ADORESS | 4266 CUTLASS LANE
CITY-57-2P NAPLES, FL 34102

TIE
NAME
STREET ADORESS
CITY-ST-2P ' -

TME
NAME

e o | - ‘ DO NOT WRITE -

e IN THIS SPACE

STREET ADDAESS )
CiTY-ST-2°

TIE
HAME
STREET ADORESS -
omvestpp | e e

e
CSTRETAODRESS .| T =il RN p

Mg w7 - Pevaied e Feaaae ¢ ot e e O A B S N - q
CT-5T-2P

12. | hereby ceflify-thal the nformation sugplied with;this filing does not qualify for the exemption statec in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repart 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 corporation or the receiver or Tustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other lke empowered.

SIGNATURE: ‘ Joen

SIGNATURE AND TYPED OR NAME OF OFRCER OR Do Daytyne Phone # »




