2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # P99000084092

1. Entity Name
SAVAGE BEAUTY, INC.

04-27-2004 90071 041 ***150.00

Mailing Address

P.0. BOX
W

Principal Place of Busingss

EACH, FL 33421

94067960

VRO RAR NGB ERR

2. Principal Place of Business 3. Mailing Address
L 3801 PGA BLVE.
Sule. Apt. #. ete. T % 833‘2 APt #. etc. 04072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
_ PAIM BEACH GARDENS FI, 65-0959747 Not Apglicable
e e e '—55 4‘1‘0 o _,_—_____,_gp__!u In ;[y[TEAC? —~i~5~Ceriificate of Status Desiredbﬂwggiggda:g"“a‘%--——-.—e?-'—f
6. Name ami Address of Current Registered Agent 7. Name and Address of New Registered Agent
: nEey Name

SAVAGE, BARBARA PETER V. DE SANCTIS, CPA

Street Address (P.0. Box Number is Not Acceptable)
3801 PGA BLVD., SUITE 806

Welisten £

N ; B

BX1M BEACH GARDENS FL | %53%0

8: Tha above named entity subriits

the obligations of registered a

ent for the purpose of changing its registered off]

r registered agent, ar both, in the State of Florida. | am famjiliar with, and accept

-

W

A -
SIGNATURE i L
Sighature. typed of fvimu nghte of rdstered agent and tite d applicabie (NOTE: Registered Agent signature fequired when reinstating) pATE / '
|y !

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Flection Campaign Financing

$5.00 May Be R :
Added to Feas P v

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TITLE D [ pelete TITLE [ Change [ Addition
NAME SAVAGE, BARBARA . NAME o

STREET ADDRESS | PALM BEACH POLO CLUB, 2108 WIGHTMAN DRIVE STREET ADDRESS

CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IF

TILE [ pelete TITLE [ charge {7 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP * CITY-ST-21P

MEL = Ve e _‘:'/“_:*' L) Delete o ] TILE, e e e = . o Change  [Jaadition |
NAME - NAME

STREEY ADDRESS STREET ADDRESS

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

TITLE 1 Dalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CIY-ST-2P

TITLE [ balete TILE {J Change [ Addition
NAME NAVE L =

STREET ADDRESS STREET ADDRESS PR S IR rL I
CITY-ST-ZP GITY-ST-7P

TITLE [ Delete TILE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS Tt T
CITY-ST-2P CITY-ST-2IP T e s e

12, | hereby certi

changed, or on an attachment with an address, wi er like empowered.

SIGNATURE:

that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on 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 reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

suammnﬁ:yﬁwen OF PRINTED mu@ﬂcm OR DIRECTOR

AN=2-09 /-7258-UL

Dale Daytirne Phone ¥




