2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 17,2004 8:00 am

DOCUMENT # P99000066218 Secretary of State
1.
Entity Name 02-17-2004 90027 020 ***150.00
SALON POOCH-INI, INC.
Principat Piace of Business Maiiing Address
1019 KANE CONCOURSE 1019 KANE CONCOURSE Jyvivvvay
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
Suite, Apt. #, eic. Suite, Apl. #, efc. MO’ORE CR2E034 11/03)
City & State City & State 4. FE! Nurnier Applied For
65-0928461 Not Applicable
7 Couniry Zio Country 5. Cerificate of Staws Desiag [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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RICHTER GHRBHHE- C,l-lﬁ?l 5“["\ E

9357 NE 9TH PL Street Address (P.O. Bax Number is Not Acceptable)

MIAMI SHORES FL 33138

City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both in the State of Florida. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. lyped or printed name of registered agent and wtie it apphcable. {NOTE: Registered Agem signalura regured when remnstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS | KEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ pelste TITLE O change  [J Addition

NAME RICHTER, ERICA NAME

STREET ADDRESS | 1019 KANE CONCOURSE STREET ADDRESS

CTY-ST-2IP BAY HARBOR ISLAND FL 33154 CITY-ST-2IP

TITLE v 1 oelete TILE [ Change [ Addition

NAME CHRISTIE, RICHTER RAME

STREET ADDRESS 1018 KANE CONCOURSE STREET ADDRESS

CITY-ST-28 BAY HARBOR ISLANDS FL 33154, CITY-5T-2IP

TIMLE 3 petete TTLE {1 Change [ Addition
= NAME — - - —_— = -t NAME —_ - — i - - e - it R e - - -

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-ZIP )

TIE [ peiete TLE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-ZIP ‘

me [J Delete TITE [ Charge [ Addition

NAME NAME 1

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP )

TIE - O pelete TITLE . [} change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-21P CIrY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the inforrmation
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same tegal effeci as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ith all other like empowered.

SIGNATURE s RiChTep 2-10- 0'4(3@5)5’6L| a4y

NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




