2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

1. Entiy Name Secretary of State
SALON BOLERO BALLROOM, INC.
Pringipat Place of Business - Mailing Adcrass
2900 W 12 AVE 1422 S\W. 15TH STREET
ﬁISALEAH FL 33012 MlaME FL 33145
*;
i e 0
Suite. Apt. #, efc Suste, Apt #, ol¢. MOORE CR2EO34 (1103
Cily & State City & State 4. FEf Number ' o Apptied Far
" 65-0953049 Nat Applicable
Zip Gountry ap ountry 5. Certificate of Status Desired 0 gi'gesq S;?g;ﬂ“”a}
6. Name and Address ot Current Registerad Agent ] 7. Name and Address of New Registered Agent _
Name
??g;ﬁéNva, ‘{?-FAHMgTREET - Streat Address {P.0. Box Number is Mot Acceptabile)
MIAMI FL 33145
Caty FL ] Zio Code

8. The above names entity submils this statement tor the purpese of changing s registerad office or registered agent, or botb, in Ihe Siate of Flonga. { am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE _— _ R — - —
Signature typed oF prinled name of regisiered agent and bl o apphoable {MNOTE Rogsiesad Agent signaiwre cequired when selnstaiing) — - o DATE
H
FILE NOW:L FEE I? §15000. €. Election Campaign Financing £5.00 say Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioutian. {1  Added o Fees
Malke Check Payable to Florida Departinent of State
10, OFFICERS AND DIRECTORS . ADDITIONS! CHANGES TD OFFICERS AND DIRECTORS IN 11
TITE PSTD D Delele Wiz U{}Bﬁﬂﬂgq?inr El Change 71 Addition
e SORIANO, ToMY e 02/03/04-80034-011 150,00
STREETADDRESS ;1422 SW 15 8T SIREET ADDRESS - el
CiFY-51.21P MIAMI FL 331458 CiTY-§3- 4P
m 3 Delete TTLE Jitange {3 Addition
HAME NASK
STREET ADDRESS STREET ADDRESS
GITY-5F-21r CHY-S1-2P
fRE 1 oelele TITLE ] Change T3 Addition
HAME MABE
SIREST AODRESS STREET ADDRESS
CITY-57- AP CRY-ST- 2P
TTLE 7 Detete AHE T Change [ Additien
NAME NAME
STREET ADDRESS SIAEET ADBRESS
oIy ST-2p l CITY-ST- 29
HRE £ Deiete EHIE [Joharge ] AddRtion
MANE NAME
STREET ADDRESS STREET ADDAESS
oY -ST-2p l CITY-ST-2IP
RILE O perete TTEE {3 change [ Additicn
NAME HAME
STREET ADDRESS STRETY ADDRESS
Y -§T-3F Ty -ST-2p

12. | hereby certify that the information supplied with this Biling does not qualify for the exemplion stated in Section 1 19.87%33(3). Florida Statutes. | fustbar certify that the information
indicated on this report or supplemental report is true and acourate 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 reeewesgy trusies empowered 10 execute this repott as requred by Chapter 607, Florida Statutes; and that my name appears ik Biock 10 or Block 114
changed, or on an atta an address, with all o:ike empowered
1y -

SIGNATURE: -

TRALAL L ~SOLARID /=230 (3ar) ff5-oo03d

e
R it B IE AE SRR AEELSE T M SO ST O Farr Bt Bheee o

"Bh A A T IR AR TUDEAR D Y



