FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State

0020
PSWCNLJJYIENT #P3900005 02-27-2004 90010 028 ***150.00
SALON 123, INC.
Principat Place of Business Mailing Address . -
123 N. 20TH AVE. 123 N. 20TH AVE. : . VaUl4dUL
HOLLYWOOD, FL 33021 : HOLLYWOOD, FL 33021
S S A AR T
Suite, Apt. #, etc. Suite, Apt. #, ete, 02242004 Ch g-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0990514 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} gg'ggq::gm“a'
6. Name and Address of Current Registerad Agenmt - 7. Name and Address of New Registered Agent'— =~ "~ - =~
Name
GARC!A, SERATIN .
123 N. 20TH AVE. Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOQOD, FL. 33020
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : :

SIGNATURE
Lo Slynature, typed of ptinte@ name of registared agent and Lide it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be S
After May 1, 2004 Foe will be $550.00 Trust Fund Contrioution.” . ] -~ Added to Fees . R
“ . i
1Q. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1M 11
THILE D 3 pelete TILE [ ¢hange [ Addition
NAME GARCIA, SERAFIN NAME
STREET ADDRESS | 123 NORTH 20TH AVE. STREET ADDRESS
CiTY-ST-21P HOLLYWOOD, FL 33020 CITY-ST-7P
TILE . O valets TITLE [Jchange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-21P
TITLE. e e v e ) Delete_  QRE | L oL [0 Charge [ Addition
HAME NAME '
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
e O pelete TME [l Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2IP CITY-§1-2P .
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS s ) L T
CITY.ST-2IP . o o - emv-st-ze
me | .o : : . 1 Delate e, —_— [ change  [J Addition
WE - .V . . - NAME
STREET ADDRESS ’ STREETADDRESS | R .
CRY-St-2mp ) CITY-ST-2IP oo : -~

peh with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
gort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowarpd to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

VA a/at-{/a ¢ @?faf/ BS-ooee

N snGNAwniAmirvgﬁne;émmn NAME OF SIGNING CfFICER OR DIRECTOR Daytime Phone #

12. [ hereby certify that the information syg
indicated on this report or supplepf

of the corporation or the receiyg ZF

- o
changed, or on an altachpeefZut
‘ ,

SIGNATURE;

Date




