2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ , FILED

DOCUMENT # 496884 .
DOCUN e Mar 22, 2005 08:00 AM
COLONIAL BARBER SHOP, INC. ecretary of State
Principal Place of Business 7 o Mailing Address )
3307 W CYPRESS 8T, - 3307 W CYPRESS STREET
TAMPA FL 33607 TAMPA FL 33607
us us
Suite, At ¥, ete. - Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State T - City & State 4. FEI Number Applied Far
] 59-1648311 Not Appiicable
Zip Country Zp Country 5. Certificate of Stalus Desired [ figg Addiional
6. Name and fddlsf' i:if:urr_e_nt Registered Agent o 7. Name and Addrass of New Registered Agent _

Name

gggﬁ EV?%)I?PRRUEBSESNST. Stieet Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33607 -

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE - —

Signature. typed of printed neme o ﬁa’g—wslamd agent gnd tite if applcabla ) [NOT—'E FRegrstered Agent signaturs required when reirstating) DATE

FILE NOW!H! FEE IS $156.0
- After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Depariment of State

9. Election Campaign Financing 5,00 may Be
Trust Fund Contribution. [ ] Added to Fees

10. _ O?FICERS E\N_DD RE@TORS _ l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE PD [ Delete i ' O] Change [ Addilien
NAME RUBEN, PEDREGAL SAME

SYREET AUDRESS | 3307 W. CYPRESS §T. STRECT ADDRESS }i DONOn2T2418 _

ehy s1-me | TAMPA FL CHY-S1- 7P HaA e U dﬂUU;?*ﬁc_ 1 150.3

i ) Dl § s [0 change [ Addition
NAME NAME

5LREET ADDRESS SIREET ADDRESS

CITY-S1-21P CHY-S1- 2P

1LL 3 Detete THLE T change ] Addition
HAME NAME

STREET AGDRESS SIAEET ADDRESS

CiTY-ST-2P CIY-S§T- 7

TITLE ) - [ Deiete HILE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2p CIv-g1. 20

TILE ) ' ) 1 Dalete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS SIREET ADDAESS

Gty ST- 2P Ty 72

TILE C Opeee [ T T change L3 Addition
NAME NAME

STREFT AGDRESS SIRLE| ADORESS

QY- ST 3P g ST ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119. DT(B)UJ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corpaoration or the receiver oryustes empowergdito execute this reperTay requirad by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachiment with #n addrass, wit pther like empowgTed,

SIGNATURE:
FICER OR DIRECTOR Dale Daytane Phona ¥




