2004 FOR PROFIT CORPORATION. -.

ANNUAL REPORT (AR) ~_ _FILED
AL SEis

DOCUMENT # P99000054239 Apr 29, 2004 08:00 AM
1. Enity Name Secretary of State
THE GALLERY SALON, INC.
Principai Place of Business . _Malling Address
817 BEVILLE RD 917 BEVILLE RD
STE A STE A
3 DAYTONA FL 32118 _ S DAYTONA FL 32119
Suita, Apt. #, slc. Suite, Apt #. els, MOORE CR2E034 (11/03)
City & State . City & Stale 4. FEI Numipar o [7 ]{\pphed For
o 59ee8IsEZ | iNatAgplcats
Zp Country Zp Couriry 5. Certificate of Stanus Desired X geae.gfql‘;?:étional
6. Name and Address of Current Regislered Agent  ~ ~ 7. Name and Address of New Registered Agent

Name

Sf—ﬁ %A\}EK@EEE E%N Street Address (P.O. Box Number 15 Not Acceptéblé)_ ”

SOUTH DAYTONA FL 32119

City o F.L TE‘@ Code

8. The above named entity submits this statement far the purpose of changing its registered office or ragistered agent, or bath, in the State of Flonga. | am familiar with, and acgm
the obligations of registered agent.

SIGNATURE
Signature, typed o gnnted name of regrstered agont and titla f applicab’e (NOTE Registeret Agent sigrature reguirad whan reinstatng) DATE
Wi 1 '
FILE NOW!! FEE !‘.‘5 $150.00 9. Flection Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 . . . Trust Fund Contribution. 0  Acded to Fees
Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;ACCA ATHLEEN 3 Dekete | :.:&L; xr! *‘ljggggﬂégsﬂ;f%g O Change [ Addit.
) . D23 404 801 120 5
STREET ADDRESS | 917 BEVILLE RD ST A STREET ADDRESS file-G20 158, 75
CITY-ST- 2P 5 DAYTONA FL 32118 CAY-ST-2IP
TIME v 3 Detete TInE [ Change ] Adi
NAME NARDI, ROSE NAME
STRECY ADDRESS {917 BEVILLE RD ST A STREET ADDRESS
CITY-5T-ZP S DAYTONA FE 32119 CITY-51-ZP
TMLE 3 Delete TITLE [CJchange ] Additius
NAME NAME
STREET ADDRESS STRECT ADDRESS
¢ITY-ST-2IP Ciry-87-2iP
— = T Ooees N e [C] Change ﬁﬁd-jiﬁ-:
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HUT3 1 elete TILE O3 change [ A
MAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P Y -ST1-2P
e [ pelete TIE O change  [J A
NAME NAME
STREET ADDRESS STRCET ADDAESS
CITY-ST- 2P CITY- ST-2IP

12, | hereby certify that the information supplied with thié filin' | does ﬁc?duaﬁy for the éxéﬁﬁjﬁi)ﬁ stated in Section 1719107(3)0]. Flarida Stélutes { further certify that the Inforrmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the carporation or the recever or trustee empowerad 10 executs this teport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

changed, of on an attachment with,an ad , with all other like empowered m 3 f)’& - 3
SIGNATURE: M M 4{ /2 79/5 f/ 4382

T S1aNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #



