FILED
2004 FOR PROFIT CORPORATION Jan 16, 2004 8:00 am

ANNUAL REPORT S A Fetat
DOCUMENT # P98000040776 ecretary or state
01-16-2004 20010 003 ***150.00

1. Entity Name

EDOUARD DE PARIS HAIR SALON, INC.

Principal Place of Business Mailing Address .
BIVUNMIIUY
L3
SHFEF+5— G 34
MIAME-FE—33434

P i R Tgle & G AT

S“W‘;ﬁ/‘& v 5”“9,0’}_/ fﬂ 01062004  Chg-P CR2E034 (10/03)

@t]/ﬁff 677/)/(51 @ (G ﬁ!’s &/ D/( 5 ﬁ) * ’gg—\ggg&i{ri}M :z? .i?:il'i:c?arble
6;5/5¢ CQEEIHMS“‘" - \35!'&/ = Countrde -| -5, Certificate of Status Desired - - - -D-—?%Ziﬁ?:g@na'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent

Name
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FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [JChange (7] Addition
NAME GRUSZKA, EDOUARD NAME
STREET ADDRESS | 4441 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33141 CITY-ST-2IP
TME O petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [} change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petere - TILE . [Jchange  [J Addition
NAME NAME < - o :
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agzaddress, with zll other like empowered.
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