2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000002918

1. Entity Name

SALON MALISE, INC.

Principal Piace of Business

11924 FOREST HILL BLVD., §-32
WELLINGTON FL 33414

Mailing Address

11924 FOREST HILL BLVD., §-32
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90402 037 ***150.00

I

NN

BRAMS, DANIELJESQ. )
1645 PALM BEACH LAKES BLVD., $-1050
WEST PALM BEACH FL 33401

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03
City & State City & Siate 4. FE! Number Applied For
65-0896340 ) Nat Applicable
Zi C iti
ap Country P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
G. 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 Cotle

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typea o prinied name of registered agent and lite if appicable.

(NCTE: Ragistarad Agenl signatura required when rainsiating)

DATE

9. Election Carmpaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

8 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

sE 1PVST O Delete me S { Change 7 Addition

NAKIE JERKINS, LISA NAME L

STAEET ADDRESS | 11924 FOREST HILL BLVD., §-32 STREET ADBRESS

crv%T-zP  JWELLINGTON FL 33414 CITY-ST- 2P

TITLE D 1 oelete TALE [ change [ Addition

NAME JERKINS, LISA NAME

STREETADDRESS [ 11924 FOREST HILL BLVD., $-32 STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2p

TMLE ‘ O pelete THLE [ Change [ Addition
doMAME L b . —_ - - e - NAME, [ - a — [ e em—

STREET ADDRESS STAEET ADDAESS

CITY-S1-7iP CITY-ST- 7P

TILE ‘ O Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINLE . 1 pelete TiTLE [J Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-21P

TME {7 oelete THLE Ochange [ Addition

NAME - NAME ) ) ‘

STREET ADDRESS |- STREET ADDRESS

CTY-ST-21F -+ |- CITY-ST-2P

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repor 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 address, with all other ke empowered.

3laslod 5617929177

-
SIGNATURE: ‘QJQ_Q@M 7
SIGNATUHE AND TYPED OR NTED NAME OF SIGNING QFFICER QR DIRECTOR

N Date Dayiime Phone #




