- -~ 5004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000014143 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
ALLURE SALON ELEGANTE, INC.
Principal Place of Business Mailing Address
2669 E. COMMERCIAL BOULEVARD 2665 E. COMMERCIAL BOULEVARD
FORT LAUDERDALE FL 33308 . FORT LAUDERDALE FL 33308
i = IR A0
Suite, Apt. #, etc. - — Suite, Apt. #, etc. . MOORE CR2E034 {11/03)
City & State ' City & State 4. FEI Number Appied For
_ B B 65_0893954 Not Apphicable
Zip Country Zip Country 8. Ceriificate of Status Desired O Efe.;;jq Ll:::iedci’tional
6. Name and Address of Current hegistered Agent 7. Name and Address of New Registersd Agent‘
Name
%g-?-rgu g %0’3‘?}3‘\-1— ?'ERRACE Stresat Address (.0, Box Number is Nol Acceptabie) .
DANIA FL 33312 - : =
Crty FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida, i am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE L .
Signatuee, tvped o printed name of registered agant and tilte if apphcatie [NOTE. Registered Agenl signatura reguired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $55Q'DD- . . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ) o ﬁﬁOF[r'IC,EﬂSﬂ\I-D DIRECTORS . q 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ___
TILE P O Delete s [J Change  [J Addition
NAME COTUGNO, KIM MARIE ' NANE i .
STREET ADORESS | 4879 SW 31 TERRACE STREET ADDAESS 0P fligggg?-gﬁ%%%{m (50,00
wRr-s-ze | DANIA FL 33312 CITY- - 2 ) S
THLE 3 Delete THTLE [ Cnange £ Adaition
NAME NAME
STREE! ADURESS STREET ADDRESS
ot -ST-7P _ CTY-ST-ZF _ ) .
THLE L] Detete § e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§7- 7P 7 CITY-SY- 27 . }
TME 3 pelete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$7-2IP CATY-ST- 1P
e ] Delete {UE: [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-ZIP 7 CITY-§7-2IP
TIRE O Deiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P B CITY-SI-21p -

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiyer or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
chznged, or on an attachmeng with an address, with alf omrr like emnpawered.

SIGNATURE: A : kD @ o -

I
ERATURE AND TYPED QR PRINTED NAME OF SIGNING OFFKER QR DIRECTOR Dalg Daytma Phana ¥




