FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ,

FLORIDA DEPARTNENT OF
Sarzdra B Mortnam

Secretary of State

@®)

DOCUMENT # 685542

1. Corporation Name

YOUR FATHER'S MOUSTACHE, INC.

DIVISION OF CORPORATIONS

SIATE

Principal Place of Bus:nass RS g Adciess

7232 SW 59 AVE
$O. MAMI FL 33143

7232 W 59 AVE
S0. MIAMI FL 33143

2. Prncipal Place of Businass

21 Tl

Suite, Apt. 4, etc
22]

Cry & State

2

A R

3a. Date of Lasl Repart

05/01/1995
Al

| 3. Dale V\VI;CI(‘)-VH;}OraIGd or Qualibied

08/27/1980

4. FE! Nurnber

562051892

]

$8 75 Adclmonal

Fee Required

. Certifeate of Status Desired

O

Flastion Campaign Financing
Trusl Fun(l Contribution

$5 00 May Be
Added to Fees

. Tht; corporalion has hatiil ty for |nl<mg|b\u Hx Ln.'jor s 193 032
Fiorda Statutes [ ves [No
"~ "10. Name and Address of New Reglstered Agenl

Nama

Straet Address (PO, Box Number is Not Acceptatle;

| 2y | Country _Tp B Country
24] ] | el
9, Name and Address of Current Registered Agent
81
MILLER, SALLY L 82
7232 SW 59TH AVE
MIAMI FL 33143 83
84| Cuy

Zip Cade

FL "]

11. Pursuant 1o the provisions of Sections 6070502 anw
or registered agenl, or both, i the Stale of Flong. %u L charge was author

familiar with. and F‘Dl the obligayons of, Secton GO G805, Fiowicda Statutos
SIGNATURE % Z
Signatire, t,pm o oo e

/77 e Wi

W by

feter | AQent RN Feiatedd 4

1637.1508 Flonda Stalotes, the above named corporation submits this statement for the purpose of changing ts reg.stared office
[UR ST FH Ry

boaedh of drectors | herely afceqt the appo nbinent as registeredggent 1 am

Gt o 1 i
12, OIFICERS AND DIRLCIORS " 43, ADDITIONS/CHANGES 10 OFFICFIS ANO DIRECTORS IN 17
TN PST [CJLeLeTe TATILE [ changs [ Addtinn
NabE MILLER, SALLY L A

STREET ADDRESS 7232 SW 59TH AVE 13 SEREED ADDR: S5

CiTy-§1-71 MIAMI, FL 00000 T ARSI e e,
TiILE D 7] DELETE 2TILE [ Changs ] Addban
NAME MILLER, SALLY L 72 NAME

STREFT AUDRESS 7232 SW 59TH AVE 2 VSTHET AZORFSS

Cif1-S1-2F MIAMI, FL 00000 O 12X 1000 L R . e
TINLE [C1DELETE 3 1TIILE ] Cnange  [] Acdilion
KA 425N

STREET ADDRESS STHIEL ADIRESS

CITY - §T- 2P F401Y-5 LF e
TLE [ OELErE 4 1HELE [ Change ) Adduar
MARE 42 Nahl!

SIREET ADORESS 43 STREE T ADDRESS

City-S1-2IF . a4cigye 8500 |

TILE [ DELETE 5 1TIILE [ Change ] Addihian
HAME 5nANE

STREET ADDAESS 53 SHHEE] ADCRTSS

CIrY-§1-21° RS B
THLE [3 OELETE 6 1TITLE [J Changs  {7) Addbae
NAME 52 haM

STHEET ADURESS 6 TSIHEET AZDRESS

oTY-5T1-2IP LACIT-51-0P

18, 140 hereby certify that the nformation supphod vl s 1ilng is voluntarty furashed and doos not Gaalty for the exemption stalsd in Seclan 119 273K, Florida Statutes | fudnar
X LI ,;hwm_nta. annual report 13 o
shoer Q'mm\.w_'red to exacute this report as reduired by Chapter 607, Florida Sta.l.les and 1hat ﬂ'ly narme

cerly that the informabon inacated cn tha anoaal ¢
oath; that | am an ofice ar drattar of the corporalon or 1
appears n Block 12 or Biock 430 chianged ar on an atiags

SIGNATURE:

Firnes

: %ﬁﬂq/ qS ._{ﬂw// -
ND YYPED OR TED NAME OF SIGNING OFFICER DR DI T

at ancurate aai that my signature shall have the same legal effect as if made undes

é.?/?é éézs"f?é

Latwe Fros v

CR2E034 (12/95}




