2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 487485

1. Entity Name

RAY'S BARBER SHOP, INC.

FILED
Jan 24, 2005 08:00 AM
Secretary of State

P\.Tailin Address

12125 BISCAYNE BLVD
NORTH MIAMI FL 33181

Principal Place of Business

12125 BISCAYNE BLVD .
MORTH MIAMI FL 33181

| L

[l

2. Principat Place of Business .~ __ 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt, # etc. 15t MOORE CR2E034 ('[0f04)
City & Stale ) S City & State 4. FEI Number Applied For -
59-1627283 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) ) S o Name N

ALONSO, ANTONIO E ESQ
1699 CORAL WAY

315
MIAMI FL 33145

Sfreet Address (P.O Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of chang'ing its regigfé?ed_ofﬁce or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbligations of tegistered agent.

SIGNATURE _ =

Sigraiuve, iypad o printed name of registared aget and lé i apghcakle

[NOTE Registerad Agent signalufe regursd when remslatng)

DATE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flotida Depattment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. o OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD - Cloelete e [ Change [ Addition
NAML BOUZA, RAMON NAME

STRLFY ADORESS | 1230 NE 85TH STREET — STREFT ANDRESS

CIY-SI-2p MIAMI FL 33138 Y-St e

Tt VP ) O et I Clchange [T Additioh
NAME AVELQ, JESUS ANTCNIC NAME TN 132530

STREET ADDRESS | 7380 W 18 AVENUE B ST ADORESS I A OFAC Cnrn 4TT C
crv-stor (HIALEAH FL 33014 b oo AL 25/05-80065-005 120,00
TImLE o O D;gleta T e ' [l Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDREES

oy ST e O -S1- 2P

TILE 1 Delete THhf [ change ] Addition
NAME HAME

STRTET ADDRESS SIRELT AOORES3

Y- 5720 CHY-5T-21P

niLE T Closete  f nne TJchange L] Addition
NAME NAME

STRFCT ADDRESS SERLET ABORLSS

GITy- 7. 3P CiY-ST 7

e [ Delete Ditk Tl Change [ Acdilion
NAMT NAME

STALETADDRESS STAH T ADOR(SS

oiy-§1 ap RS

12.1 heleby certify that the information suppliéd with this filing does not qualﬁi for tha exemplion stated in Section 1 1367(3][?], Florida Statutes. 1 further certify that the information
ingicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath, that | am an officer or director
of the corparation ar the receiver or ustee empowerad to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE:

ATURE AND TYPED OR

et like empowered.

sy gﬁ/jté

ITED NAME OF SIGNING CF FIGER OR DIRECTD)

[ 22 75
7

Daylime Phons ¥




