2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # 294089 Secretary of State
1. Entity Ni . -
nyame 05-10-2004 90470 011 ***150.00

WESTCHESTER PLAZA BARBER SHOP INC
Principal Place of Business Mailing Address
8443 CORAL WAY 8443 CORAL WAY
MIAMI FL 33185 MIAMI FL 331565 34053?40

Suite, Apt. #, etc Suite, Apt. #, eic. MOORE CR2E034 (1 1{03)

City & State City & State 4. FEl Number Applied For

59-1097674 Not Applicable
Zip Cauntry 2p Country 5. Certificate of Status Desired O ?g'gesqﬁgg"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gf;%EgéﬁjAﬂl,_ _?NSK(ALDQ ) Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

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
Sighature. typed or prmed name of registered agonl and hitte f applicable. (NOTE: Registared Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing © $5.00 May Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD - [ Delgte TME [ change  [] Addition
NAME ORTEGA, CSWALDO JR NAME
STREET ADDRESS | 8620 S W 16 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-57-21P
e D [ Delete s [Jchange [ Addition
NAME ORTEGA, ALEXIS A NAME .
STREET ADDRESS | 510 NW 97 AVE STREET ADDRESS
CiTy-ST-2IP PLANTATION FL 33324 CiTy-S1-2IP o
TITLE D 3 peete TITLE [ change [ Addition
NAME QORTEGA, MARIA L i NAME
SIKEET ADDRESS [ BG20'S W 16 ST - =~ =W -STREETADDRESS | - - -
CITY-ST-2P MIAMI FL 33155 CITY-5T- 21
TITE [ Delete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-57-2iP
TITLE 7 palete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-21P
T [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial 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 corporaticn or the receiver or trygtee empowered to execute this report as required-by Chapter 607, Fiorida Staluteg; and that my name appears in Block 10 or Block 11 if

ddress, with all g like ermpowered. /

changed, or on an attachment with
Lo zervaee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Dayiine Phone #

—c - —

SIGNATURE:




