2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT ,#'P97ooo1o7505

1. Entity Name

C'ONELLE SALON, INC.

Principal Place of Business

1449 YAMATO ROAD
BOCA RATON FL 33432

Mailing Address

1449 YAMATO ROAD
BOCA RATON FL 33432

2. Principal Place of Busingss 3. Mailing Address

I

FILED
13,2004 8:00 am

"%
ecretary of State

09-13-2004 90004 017 ***150.00

IR

HRAWG CORP :
1801N MILITARY TRAIL

STE 200

BOCA RATON FL 33431

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (4/04)
City & State City & State 4. FEI Number Applied For
65-0866035 Not Applicable
t Zi Count iti
Zp Gouniry s oumry 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed ‘or printed name of registered agent and itk il applicable.

(NOTE: Registered Agent signatura required when remstating)

DATE

| 5.607.193(2)(b}, F.S., allows for the waiver of the $400.00 9. Election Carnpaign Finansin $5.00
DUE'BY September 8,,2004 late fee. By checking this box, the corparation certifies it - Trost Fund G §nlr?bu[i0n EI Add.e ' toh:z:z SBe
- Make Cheek Payable to Fiorida Department of State: | did not receive prior notice. Fee to file is $150.00, [ '
10. ' QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \Y [ pelete TME [JChange  [] Addition
NAME HAUSCHILD, GABRIELE NAME
STREET AODRESS | 1449 YAMATO ROAD STREET ADDRESS
CITY-ST1-21P BOCA RATON FL 33432 CITY-ST-21F
TITLE P O pelete TITEE [ Change [ Addition
NAME ADAMS, MARION NAME
STREET ADDRESS | 1449 YAMATO ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
1SN R S U NP <O .pelete . TILE . [ Change ] Addition
NAME o - Bk - N i . o % .
STREET ADDRESS . P _ STREET ANDRESS . .. Bl
CITY-5T1-2IP . CiTY-5T-2IP
TILE O Detete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TMLE O pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-7IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P CITY-ST-2IP

A &~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgiress, with all other like empowered.

SIGNATURE: __ | -

SB(S97 7553

SIGNATPRE AND TXPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8. 29.0¢

Daylme Phone #
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