e

FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT | ecretary of State

Name

VALLE, RENE C
9115 SW 46TH TERR. Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33165 e

City FL | Zip Code

\' 8. The above named entity ‘I':)Fnits this statement for the purpose of changing its redistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1f: the obligations of registergd agent.

SIGNATURE

Signature, lyped or inted nama of ragistered agent and title if applicabls (NOTE: Registered Agent cignature required when reingtaling) - ' = u 47" DATE . ) [
D e . . v B [ - [ i N - +

P B R co ! i et e IR Ny R

FILE NOWIil FEEIS $150.00 9. Election Campaign Financing’™ 7" $5.00mayBe ™|~~~ T T T

' After May 1, 2004 Foe will be $550.00 Trust Fund Contripution”  *" L1 Added to Fees

e R - . . N A ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD wl . 1 Delete TIMLE . . . .Ocrange [ Addilien
NAME VALLE, RENE C NAME '
STREET ADDRESS | 9115 SW 46TH TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-5T-21P
TILE O Delete TILE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-21P CITY-ST-2IP
TIVLE ) Delete TImE [Jchange [T Addition
NAME NAME

~ STREET ADDRESS R et — - - STREETADDRESS | -w~ — . ez
CITY-ST-2IP - CITY-ST-21P
TTIE O Delete e [J change [ Additian
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TIRE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
ME . - . .. [ Delete TIE B - - - - - -[Ochange . [ addition
NAME . . L S MME - | L P R ’ .
STREET ADDRESS |, . . co e STREET ADDRESS . !
- “ . A7 " RN LR . . S I

CITY-ST-2F. | P s ; R Crvestoze A
12. | hereby Gertify_tﬁai the information supplied with this fling does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

" indicated on this repert or supplemental rep true and accurate and that my signature shali have the same legal effect as if made under gath; that I'am an cfficer or director

of the corporation or the receiver or frust
changed, or on an attachment with a

SIGNATURE:

powered 1o executd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Zally %ike empowered. Z//%Jg é gﬂ @ j) <G4 2/73

8IAMATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Daytime Phone ¢

DOCUMENT # P03000060683 04-28-2004 90228 030 ***1 50,00
1. Entity Name
FIGARO'S BARBERSHOP INC
Principal Pace of Business Mailing Address
9441 SW 56TH 5T. 9441 SW 56TH ST. 1 4 o 1 0658
MIAMI, FL 33165 MIAMI FL 33165
TR v LT T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number ’__ Applied For

5 6 —_ ?_352._(- b S Not Applicable
ap Gountry Zip Couniry 5. Certificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent




