2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # Pomoomzmy Feb 11, 2004 08:00 AM
1- Enuty Name Secretary of State
GENTLEMEN'S CHOICE BARBERS, INC.
Prncipal Place of Business Mail}ng Address
558 15 AVE 5568 15 AVE L
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 32435
i s NIRRT
Suite, Apl. #. elc - Suite, Apt, #, etc. MOORE CR2E034 {11/03)
City & Swate City & State T 4. FEl Number Apphéd For
i ) i _ 65-1074128 Nat Applicable
Zp Bountry Zp Country 5. Certificale of Status Desired ?E,Se'gesmﬂ;ﬁ;m”aj
6. Name and Address of Current Registered Agent L ¥. Name and Add réss of New Registered Agent
Name
Egg’? 5Y hF\*fcéBERT E Street Address (P.O. Box Number 1s Not Acceptable) .
BOYNTON BEACH FL 33435 — =
City FL 1 Zip Coge

B. The ahove named enuty submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agsnt. .

SIGMATURE . o
Tignakure, TYPOS oF priad name of yisiered apont and tiie Y apphcatie {NOTE. Regrsiered Agent signature requrad when reinstaling) DATE
FILE NOWH! FEE IS $150.00 : . .
9. Eieclion Campaign Fi
After May 1, 2004 Fee will be $550.00. ; T Tri:tgzndag;tfbuﬁ::m " 0 fdsd.e%{:,ohi?-‘zyesla ¢

Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TIRE [JChange L] Addition
MABE FINLEY, ROBERT E NAME
STREET ADDRESS | 558 SE 15TH AVE STREET ADDRESS
VB -ST- TP BOYNTON BEACH FL 33435 _ i -51- 1P
TE 3 pelete TILE [ Change ~ T Addition
s e URO00004R31 4 ,
STREET ADORESS STREEL ADDFESS N2/12/04-80013-018 158.75
CiTY-ST- 21 CTe-$1- 29
e [ pelete TITLE I change [ Addition
NAME NAME
STREET ACDRISS STREET ADDRESS
CITY -ST-ZP B , CITY-ST-2P ]
e [J Deicte TIRE [ Charge [ Addticn
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CiTY- ST-2IP
e 3 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] AUDRESS
CITY-S5T-2F ciry-57-21P 7
TITLE 1 petate TME [J change [ Addilion
NAME NEME
STREET ADDRESS SIREET ADDRESS

ITY-ST-2IP ciry-st-2iP
ey - g cn-st-d e

12. 1 hereby certify that the information supplied with this filing dues not quaiify for the exemprion stated in Section 118.07(3)(i}, Flarida Statules. | fusther cerify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sama legat effect as f made under vath, that | am an officer or director
of the corporanon or the receivar or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or ch an attachment wib itAther ke gmpowered, Ve

SIGNATURE: 277+ / - A EE o<

GNING OFFICER CR DIRECTOR . Date Laylime Phone #




