FILED

2004- FOR PROFIT CORPORATION
ANNUAL.REPORT MSay 10, 200‘}% :00 am

DOCUMENT # P99000012475 ecretary of dtate
1. Entity Name 05-10-2004 90480 014 ***150.00
SALON POLEO, INC.
Pnnc:pe! Place of Business - - ' L Mailing“Address
6274 LINTON BI.VD - ) 6274 LINTON BLVD. : . .
STE. 105 STE. 105 " ’ .
DELRAY BEACH, Fi 33484-6416 7 : DELRAY BEACH, FL 33484-6416 : ) ‘
——— — NIRRT T L R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1004305 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired 1 sFeae g?q l‘;‘:’dm'
8. Namo and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

"KASS, WILLIAM A ) ' : — -

150 E PALMETTO PARK ROAD Street Address {P.O, Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printsd nirne of registerad agant sl tite if appticable. (NOTE: Agent sigr reguined whan C DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
Aftor May 1, 2004 Fee wiil bo $550.00 Trust Fund Contribution, () Addad to Fees

10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P {7 Detete TME Clcange [ Aodition
NAME POLEO, EILEEN NAME

STREET ADDRESS | 499 NLE. MIZNER BLVD. #TH 13 STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33432 CITY-ST- 2P

THE v N Delet E Dlcrarge [ Addition
NAME ALBANO, ELIZABETH : NAME

STREET ADDRESS | 5680 W. ATLANTIC AVE #208 STREET ADDRESS

CITY-57.2P DELRAY BEACH, FL 33484 CITY-8T-21P

THLE ~ 3 Delate TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
om-sroe_ | e o - Jorseae | . L - T A

THLE O Delete TME [ Change () Addition*
MNAME MNAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§1-28 CITY-5T-2P

TRLE ] Delete TMLE Tl change [ Adition
NAME . NAME

STREET ADORESS STREET ADORESS

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

12. | hareby cemtglthat the infarmation supplied with this filing does not qualify for the axemplion stated in Section 119, D?gi )(i), Florida Statutas. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receivaudy trustagmmpowerad to exqcuta thisyreport pa required by Chapter 607, Florida Statutes: angfthat my n appears in Block 10 or Block 11 if

changed, or on an attachmsg
¥/29 [ 2722
/ ?ﬁmophoﬂal

SIGNATURE: 4

— =




