2004 FOR PROFIT CORPORATION
~_~*  ANNUAL REPORT (AR) FILED

DOCUMENT # Fo8496 Feb 12, 2004 08:00 AM
i Bty Name Secretary of State
GREEN APPLE HAIRCUTTERS, INC.
Principal Place of Business Mailing Address )
5806 SUNSET DR 5806 SUNSET DR
MIAMI FL 33143 MIAMI FL 33143
T s — (IR R
Suite, Apl, #, etc. Sulte, Apt. #, etc. MCORE CROE034 (11/03)
City & State City & State 4, FE| Number Applied For
59-2050638 Mot Applicable
Zp Country Zp Country 5. Cenrtificate of Sialus Desired O 'S:;EB‘EEEI :}fedci’tiﬂﬂai
6. Name and Address of Current Registered Agent '_ 7. Name and Address of New Registered Agent
Name
g%ﬁ%%Kﬂ?UEJE Strest Address (P.O. Box Nurnber is Nat Accaptable)
DAVIE FL 33330
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing sts registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. o

SIGNATURE

Signature typed or prinfed name of registerad agont and (e f applicable {MNOTE Regslarad AJent sigrature required whaa rainsiating) CATE -

FILE NOW!! FEE IS $150.00 o
e 9. Election Campalgn F
After May 1, 2004 Fee will be $550.00 . T:J;t ?:2 ﬂdagg:tr?l:uti::ncmg - ffd'gjeoh;?é sEha

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ peiete e D Ghange [ Addition
NAME KHOURY,NORMA MAME
STREEY ADDRESS | 3221 SW 117 AVE STREET ADDAESS
CITY-5T-2IP DAVIE FL CITY-ST-2IP
THLE VP [ Detete THLE [ Change [ Addition
MAME KHOURY, LARRY MAME
STREET ADDRESS | 3221 SW 117 AVE STREET ADDRESS
CITY-87- 2P DAVIE FL CITY-51- 217
THTLE O3 Cetete THTLE . O Change [T Addition
HAME N . mf}gﬁmq'?r%g? ~ o
STREET ADDRESS STREET AGDRLSS 0271204 ~8008 -014 150,40
CHY-51-8P GITY-ST-2IP
mme [ peiete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST- 2P Livy-5T-2IP
TIMLE 7 Delete TITLE T change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-§T-20P
TE 3 Delate TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST- 2P CIFY-ST-2P

12 hereby certihﬁ_that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19AO?$3)(I), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 corporaton or the recefer or trustee empoyerad to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachmefy with an addres ith all other like empowered. . .

SIGNATURE:

OF SIGNING OFFICER DR DIRECTOR Daylime Phone #



