2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # P98000055980 | ecretary of State

1. Entity Name
04-22-2004 90016 049 ***150.00
PERSONAL TOUCH SALON SPA, INC.

Principal Place of Business Mailing Address
1254 W 68TH ST 3400 CORAL WAY L i
HIALEAH FL 33014-4524 00

6
MEAMI FL 33145-3053

Suile‘ Ap{ #, elc. Suile. Apf # etc. MOORE CR2E034 1 1]03
City & State City & State 4, FE! Number Applied For
65-0844373 Not Applicable
i Count z Count i
Zip euniry " . ountry 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
BULA, ERIC E .
13280 SW 53RD STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWQOD FL 33027-5425

City FL Zip Code

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

SIGNATURE
Signature. typed or pemited name of registered agert and title of applicabie, (NCOTE. Registerad Agent signalure required when reinstating} DATE
- FILE NOW'!' FEE IS $150 00 . N .
g . Ei F
Bifer Moy 1, 2004 Feo will bo $55000 " *_ S et tor om0 52,00 May Be

: Make Check Payable to Flonda Deparlmenl of S!ale ‘ ’

10. OFFICFRS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE PD 3 Delate TITLE Jchange [ Additicn
NAME BULA, ERIC C NAME

STREET ADBRESS | 13280 SW 53RD STREET STREET ADDRESS

CITY-ST-21P MIRAMAR FL 33027-5425 CiTY-S1-2tP

TITLE sD [ Delete TITLE [JcChange [ Addition
NAME BULA, MARIAE NAME

STREET ADDRESS | 13280 SW 53RD STREET STREET ADDRESS

CITY-5T-2IP MIRAMAR FL 33027-5425 CITY-ST-2IP

THLE ] Detete TILE [Jchange [ Addition
HAME HAME

STREET ADBRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

THLE [ pelete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

THLE [ Detere TLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-27IP

TILE 1 pelete TITLE [ change [ Addkion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | lurther 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 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 afilaghment with an address, with all othe
2O S -3055
4

SIGNATURE:

Dayiima Phone #




