2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P89000051691 ’ Mar 30, 2005 08:00 AM
1. Entity Name S
ecretary of State
SAAB SALON, INC. Y
Principal Place of Business _— - __° 7 Mailiﬁg Adﬂre&;sﬁ - - -
4301 OAK CIRCLE, STE. 27 4301 OAK CIRCLE, STE. 27
BOCA RATON FL 33431 ~ " BOCA RATON FL 33431
1
Suita, Apt. #, &t _ Suite, Apt. #, etc. 15t MOOHE CR2E034 {10’104)
City & Stats City & State 4. FEI Number Applied For
. 65-0934542 Mot Appiicable
Zie Country ap Country 5. Certificate of Status Desired O ?ﬁiﬁig:’ggmna'
6. Namo and Address of Current Registered Agent 7;7 777 7. Name and Addrass of New Registered Agent

Name

E??OBIDSIS\’KR&EEEE JSTE. 27 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431

City FL l Zip Code

the obligations of registerad agent.

SIGNATURE - —— —

Signature, ypad o prrted name of regwstered' aga'ni and Illfa_wf-ap_pllw_k‘la_ (NCTE Registerad Agent suignalura raguired when rainslating) DATE
‘ ‘ MR S
FILE NOWt!! FEE |§ 5150'0-0 S - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F.ee will Be $55D00 L Trust Fund Contribution. [ Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE U IR rgg?k‘:‘ [] Changs ] Addition
v |BORDES, ROBEAT J ot (13 30/ U-BLG0L 004 150, 00
STREET ADDRESS (4301 OAK CIRCLE, STE. 27 STREET ADDRESS
CITY-S7-ZIP BOCA RATON FL 33431 CiiY-51-21p
i Clodete  § e O Chenge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.SI-Zip CHY.ST. 7%
IE  Dlode I Tl Change [ Addition
MAME NAME
STREFT ADDRESS SIREET ADERESS
CITY-ST- 2P CITY-ST-7P
e Oodete [ me O] charge [ Addifion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIry-sr-ar CTY-ST- 2P
e [ Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CilY-ST-2IP CITY-S1- 2P
TILE O pelete [ nitr [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CiTY-ST-2P CITY -5t AP

12. | hereby certify that the information supplied with this filing does not ciualify for the e:}{émp'ti'oh stated in Section 119 O7(3X0), Florida Statutes, | further ceytify that the information
indicated an 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 | am an officer or director
of the corporation or the receiver or trustee empowared fo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith gn address, with all othet like pmpowered.

3)48/0S
—

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytrna Phona #



