2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000107505 Feb 26, 2005 08:00 AM

1. Enlity Name S f S
C'ONELLE SALON, INC. ' ecretary of State

Principal Place of Business 7Rf‘|:iluing Addréss

1449 YAMATO ROAD 1449 YAMATO ROAD
BOCA RATON FL 33432 — BOCA RATON FL 33432
Sufte, Apt W, alc, : . ST Suita, Apt. #, olc. j 1st MOOHE CH2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
65-0866035 Not Applicable
Zip Country Zip Countty . s $8.75 Acditional
5. Certificate of Status Desired ?é‘\ Fee Required
6. Name and Address of Curreni Registerad Agent i 7. Name and Address of New Registered Agent B
T T T ] Name
|'I-‘é:?:1\"|.i1’G|\.4ICI._CI:EI'FZ‘I.PF{Y TRAIL Strest Address (P.O. Box Number is Not Acceptable)
STE 200
BOCA RATON FL 33431
City ‘ FL Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — —_— _ P ——
Signottirs, lyped o printed nama of registared agent and tle | applicable TRITE Regrsterad Agent signalure 1aquirad when ersiating} DATE

FILE NOWN! FEE'IS $15000
After May 1, 2005 Fac Will Be $550.00 = .
Make Check Payable to Fl_oﬁda Departimient of State

9. Election CampaignFinancing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. — OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

TITLE v ) D Delete ' HILE [] Change D Addilion
NAME HAUSCHILD, GABRIELE NAME HNHINOP44641

STRIET ADORESS | 1449 YAMATO ROAD STRITT ANDRESS 0242k 05-00028-008 183,75

QITY- 7.7 BOCA RATON FL 33432 oTY-81- 219

TILE P - - S O Delate me OJ change [ Addiion
NAME ADAMS, MARION HAME

STREET ADDRESS 1449 YAMATO RCAD STREFT ADQRESS

GiTY-ST- 2P BOCA RATON FL 33432 - CITY-ST-2IP

TITLE T o 1 Delele g [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P v -SI- 2

TLE S 7 Detete ' TILE B Clchangs ] Aditiof
RAME NAME

STRECT ADDRESS STREET AUDRESS

GiY-ST- 2P CITY - SF-2IP

TITLE [ Delete (113 [C] Change " I Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51-2P CIry-S1- 2P

LE T atete iLF Clchage [ Addition
NAME MAML

STRELT ADDRESS STREET ADDRLSS

CITY-ST. 2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exermptior stated in Section 119.07(30), Flerida Statutes | further certify that the informafion
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer oz director
af the corporation or the receiver or trustee empowered to exesute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: %wm M&w ) 2-1b 05
[

SIGNATURE AND TYPED HF FRINTED NAME OF SIGNING DFFICER OR DFRECTOR Date Daytima Phone ¢




