2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED

DOCUMENT # Fosage Mar 14, 2005 08:00 AM
1. Entiy Name - e— Secretary of State
GREEN APPLE HAIRCUTTERS, INC.
Principal Place of Business } _;7 : 7 “;n-;iﬁng Addr'ess T
5806 SUNSET DR B 5806 SUNSET DR
MIAMI FL 33143 ] MIAMI FL 33143
G T
Suite, Apt #, etz ' o Suite, Apt. #, ele, 1st MOORE CR2E034 (10/04)
City & State — City & State 4. FEi Number Applied For
e e $9-2050638 Mot Applicable
Ze Couriry Zp Country 5. Certificate of Status Desired | ?i'gié‘i?:éﬁo"al
6. Name and Addres.s_c;f Current ﬁeglslered Agent ] 7. Name and Address of New Registered Agent
Name
SI%F}I\%%K;{ 1?’Uﬁl?\\;E Street Address (P.Q. Box Number is Not Acceptable)
DAVIE FL 33330
City - FL ‘ Zip Code

8. The abouve named enlity subf;'lits this statement for the ;;urpose of changing its registered office of registeraed agent, or both, in the State of Florida, | am familiar with, and éccep!
1the obligations of registered agent.

SIGNATURE - . _ . _ .
Sgnatse, yEed o auntdd name of togwteisd agen and Wi i spohoable {NOTE Registoreg Agant signature raguired when r@instating) DATE
Ht
FILE NOWI! FEE IS $150.00 " 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_e Will Be $550.00 . Trust Fund Contribution. [  Added to Fees

Make Check Payable o Florida Department of State
10. T OFFICERS AND DIRECTORS — Tt ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TiILE p [ belste IE O change 1 Additron
NAME KHOURY,NORMA NAME 000762435
N ¥ < - 4 X
STRIETADDRESS | 3221 SW 117 AVE SIAEET ADDRLSS 13, %“; ‘ Jb—%%ﬁﬁ“ﬂzg 5. oo
CHY-ST-7P DAVIE FL _ _ - Qiy-$1-7p
HILE VP [ Defete s [ charge [T Addition
NAME KHQURY, LARRY NARE
STREET ADDRESS | 3221 SW 117 AVE STRELT ALDRISS
CY-ST- 2P DAVIE FL — ) - . CIY-S1- 2
Tk 3 belete e I change ] Addition
NAME HAME
STRFEY ADDRESS STREFT ADORF S5
CHY-ST-20 i IS
1Lk [ paiete ' TILE [ change [ Addition
NAME NANME
STREET ADDRESS SIREET ADDRFSS
CITe-$T-2IP [AIER AN
14 - — B3 Delete e [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY. ST-2tP o CITY-S1- 4F
LE [ pelete . ik [Jchange  [] Addition
NAME . NAME
STREET ADDAESS SIREET ABDRESS
CIY- 81 2P CIY-51- 2P

supplied with this filing does not qualify for the exemption stated m Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer ar director
orf frustee empgwered ko execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith an address- with alt other like empowered,

12. | hereby certify that the infarmat
indicated on this report or supp!,
of the corporation of the recehs
changed, or on an attachmen

SIGNATURE: M, N _Bsor” Sor-6L7-5544

/ /duNATURE m}z’y\m‘sn OR PRtmsn’(n,hE OF SIGNING OFFICER OR DIRECTOR Data Davirea Phons #




