2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P89000071897 Secretary of State
1. Entity Name 03-25-2004 90020 049 ***150.00
V.1.P. IMAGE SALON, INC.
Principal Flace of Business Mailing Address
1558 SE FLORESTA DR. 1558 SE FLORESTA DR.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 11/03)
City & State City & State 4. FE! Number Applied For
65-0943005 Not Applicable
o Country o Cauntry 5. Certificate of Status Desired | gg}ggz:‘:&ﬁ“"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
?EEEBSSr‘AEAIE‘L:OBEE:g%)AADH Strest Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The abowe named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name af registered agent and tifls f apphicable. {NOTE. Registeseda Agenl signature required when rainstanngy DATE
- FILE NOWY! FEE IS $150.00 - . : . o '
L 9. Election Ca nF n

3  After May 1, 2004 Fée will be $550.00 - - % ‘, Trugll(;an ggr?tlrigburilc?: e O fgfﬁ?ohgzgf °
;llake Check Payable tu Florlda Depaﬂmenl oI Slate '

10. OFFICEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE D ] Delere TITLE [ Change [ Addition
NAME SPIESMAN, BRENDA NAME

STREET ADDAESS | 1558 SE FLORESTA DR. STREET ADDRESS

CiTY-ST-2IP PORT ST. LUCIE FL. 34952 CITY-S1-2P

TTLE [J Delete HTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TME . 3 petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TINLE O Delete TITLE ] Change [ Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IF CITY-§T-ZIP

miE {J Delete THILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delere TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! furiher certify that the information
indicated con 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attw- n address, with all cther like empowered.

SIGNATURE: S S Aep e — S0 ipa pra— My 22-08 572577/ v,3

NATTIRE AND TYPED OR PRINTED m{y’snamn@ OFFICER OR DIRECTOR Date Daytime Phone #




