FILED

2004 FOR PROFIT CORPORATION ADr 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # V41014 ecretary of State
1. Entity Name N3 *ooke ke
PRISCILLA'S SALON OF BEAUTY, INC. 04-23-2004 90226 007 150.00
Principat Place of Business Mailing Address
3348 [AKE WORTH RD 3348 LAKE WORTH RD
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
‘ |
2. Principal Place of Business 3. Mailing Address Iﬂ ||||ﬂ|“|” mlml ‘ ‘In Il { 1
Suite, Apt. #. eic. Suite. Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
65-0338440 Not Applicable
zp Country Zp Country 8. Certificate of Status Desired O ?eaegesq G"gi"""‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name T
VASSALOTTI, NICHOLAS S. Nidholas S. Vassalo
8361 SE BOUBLE TREE DR Stregt Adgregs (P.O. N 1 is Not Acceptable)
HOBE SOUND, FL 33455 g2 " SE "BRir oS Lane,

Hobe Scoung
ity

C

FL | 5550 55

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

SIGNATURE
Sinaire, typed or printed name of registered agert and 1tk f ppliceble. {NOTE: Registerad Agent sigr qured when DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (0  addedtoFaes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O oelete Tme [dcChange [T Adcition
NAME ANDERSON, PRISCILLA RAME
STREET A00AESS | 3816 OCALA RD STREET ADDRESS
CiTY-ST-2P LANTANA, FL CITY-ST-7P
TITLE [ petere TME [JChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
TITLE O petete TITLE [ Change  [(] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-51-2P CITY-ST-2P
TILE 3 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY- ST-BP
TILE 0 pelete TIME [ Crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CY-ST-BP _ - CITY-ST-ZP
TME . [Oopeee TILE O thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTy§r-zp 7 & v LR ' GITY.ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempilion Stated in Seclion 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repori 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 i i gceiver of rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an ay nt with an address, with all other like empowered.

SIGNATURE:




