2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S19846

1. Enlity Name

VOGUE SALON, INC.

Principal Place of Business

1100 S FEDERAL HWY
54
BOYNTON BEACH, FL 33435

Mailing Address
S1;100 S FEDERAL HWY

4
BOYNTON BEACIH, FL 33435

2. Pringipal Place of Business

(OB W, Boyntrn beb Bl

3. Mailing Address
J403 11,

nton Boch, 551\/cl.

Suite, Apt. #, efc.

Suite. Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90046 049 ***150.00

JEU1IJdds

LR T

01232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
N Reach , PL|Boyrten bench | PL 65-0240266 Not Applicabl
%F;ng_b N C’OUQW ZIp?)?:-% 2 Ccuntryt 1S A 5. Cerlificate of Status Desired O ?g';gafggima'
- - 6=Name end Address of Current Registered Agent———== - o — = - -7, Name and Address of New Registered Agent™" -~ T

QUARANTA, ANNA
138%1 VIA TIVOL!

" Aina  Quavanto—

Street Address (P.O. Box Number is Not Acceptable)

DEL .,AY BEACH, FL 33446
f s Livenaet DLIVE

City BWN Tow 2 FLT Zip Code 3_?-

8. The above named enlity submils this statement {or the purpose of ¢changing ils registerad ollice or regi’slered agenl, or both, in the State of Florida. 1am famL[lar w;th. and accept
the cbligations of registerad agent.

SIGNATURE L{

Signatirs hped o pted Aame of reqisierad 3R And fitle if sonlicanle.

(NQTE: Registered Agent signature required whan -einstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS &ND DIRECTORS IN 11
HILE PD [ Detete TITE & Change ] Addifion
NAME QUARANTA, ANNA NAME
. D2 i

STREET ADDRESS | 13821 VIA TIVOLI STREET ADDRESS 7?57 &lUEH%T ve
crv-s1.2p | DELRAY BEACH, FL 33446 GiFY-51-2F Mp—;—w :&E‘ACH' et 3R T
THLE O pelete [HTS ] Ghange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cily-51-21P CITY-51. 2P
TiILE |:] Delete ILE [1Change [ Addition
AL - = — NAME — == - = —_
STREET ADORESS STREET ADDRESS
CITY-31-2P CITY-3T-21P
TLE 1 Delste TILE ) Change [ Addilion
HAME NAME
STREET ADDRESS STREET ABORESS
iy -ST-2P CIY-ST-7IP
THLE [ Delete THLE C} Change [ Addition
MARE NAME
SUREE] ADORESS STREET ADDRESS
Cie Si- 4P CITY-ST-21P

O pelete TIE I crange [ Acdition

NAME
SIREET ADORESS STREET ADDAESS
GIy sI- 4P CIFY-SI1-2P
—_—

12. | hereby cerlify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an agffress, with all other like empowerad. / )
Dawe V v

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR RIRECTOR Daytuvie Phone #




