2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000127875

1. Entity Name

TH

E SPOT BARBER SHOP, INC.

248

Principal Place of Business

MIAMI, FL 33125

Mailing Address

2485 W. FLAGLER ST., SUITE 10
MIAMI, FL 33125

5 W. FLAGLER ST., SUITE 10

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90744 002 ***150.00

AR AU

04302004 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
05-0542393 Not Applicable

§. Cerlificate of Status Desired 0 $8.75 Aduitional

Fee Required

6. Name and Address of Current Registered Agent

PERDOMOQ, FREDDY F
2485W. FLAGLER ST.; SUITE 10 .
MIAMI, FL 33125 S

@

b

‘DO NOT WRITE
INTHIS SPACE . -

= g RN

~SIGNATLIRE

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. 1| am familiar with, and accept
the obligations of ragistered agent.

Signature, fyped or printéd Name of regisleréd agant A ritle M AP —————— (KO TE: Registerad Age.u sigraturs reguired whan reingtating)

DATE

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS [

NAME
STREE

TITLE*

Ciry-gy-21p

P N
PERDOMO, FREDDY F
14004 SW 47 Té'RR
MIAME, FL 337757

T ADDRESS

TIMLE
NAME
STREE
CITY -

v

PERDOMQ, JUAN CARLOS
14004 SW 47 TERR.

MIAMI, FL 33175

T ADDRESS
ST-2IP

TnLe
NAME

CITY -

STREET ADDRESS

ST-2P

TITLE
NAME

Ciry-

STREET ADDRESS

§T-2IP

TITLE
NAME
STREE

CITY-ST-2IP

T ADDRESS

TITLE
NAME

ciry-

STREET ADDRESS

§T-2IP

R

e - DO_NOT.WRITE .

atag v

umzz,im

IN THIS SPACE

el j,.s;,

-

indicated on this report or suppremental
of the corporation or the recgieér or tru
changed. or o0 an aty

an Fddress, with all other like empowered

SIGNATURE:

12, | hereby cerlily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Flonda Slatules | further cemfy that the |nforrnallon
porl is true and accurate and that my signature shall have tha same lagal eftect as if made under cath; that | am an officer or director
¢ ernpowaered to execute this report as required by Chapter 607, Florida Statutes, and that nry name appears in Block 10 or Block 11 if

- Jnl & BRI

4’50

SIGENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ ¥ pae Daytime Phone #

09 305‘)‘655\79‘6‘7‘73_




