2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # F28966
v ecretary of State
ALAN & CO. HAIRCUTTERS, INC 04-22-2004 90098 032 ***150.00
. y .
Principal Place of Business Mailing Address
1775 N.E. 5 AVE. 1776 N.E. 5 AVE.
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2737129 Not Applicable
Zp | Q&?ﬁntry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%T“\ENE—?EU;’N%LEAN Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. {NOTE. Registared Agert signature requirecd when reinstating) BATE
FILE-NOWHI. FEE 1S 315000 . A
8. Election C ign Fi i
" Afer ay 1,2008 Foo wilbo $550.00 oA e 1y $5,00 ey se
M e Check Pnyable to Florida Departrnent of State ’
10. OFFICERS AND BIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelete TITLE [ change [ Addition
NAME BREHMER, ALAN SCUTH WORT H MAME
STREET ADDRESS (1775 NL.E. 5 AVE. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§T- 21
TITLE O Detste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Delete § e [ Change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE I Deiete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ofsypptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the iver gfftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta g w an addregs, with all cyrer like empowered.
A ] YA 4 7
SIGNATURE: __7| AL Ay S 39 i 2N, Mix » 2b5-9¢/5

'OHE AND TYBED OR PRINTED AME OF SIGNING OFFICER OR DIHECTOFI Daie hytime Phane #




