2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F37874

1. Entity Name

AVANT-GARDE HAIR CUTTERS, INC.

Secretary of State

03-22-2004 90077 026 ***150.00

Mailing Address

155 MIRACLE MILE
CORAL GABLES, FL 33134

Principal Place of Business

155 MIRACLE MILE
CORAL GABLES, FL 33134

AR ORI G

Mar 22, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2106148 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

WIENER, MARVIN |

2121 PONCE DE LEON BLVD.
SUITE 1040

CORAL GABLES, FL 33134

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name af registered agent and title it applicable.

{NOTE: Registered Ageni signatura required when reinstating)

GATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TME [ change [T Addition
NAME GARCIA, RENAN C. NAME
STREET ADDRESS | 414 ALCAZAR AVENUE STREET ADDRESS
CITY-5T-21p MIAMI, FL 33134 CITY-ST-2P
THLE v O elete TITLE ;ﬁ@hange [ Addition
NAME DEVERA, ARTURO N S 20 Je RomiMo :DQ’ Ve
STREET ADDRESS | 414 ALCAZAR AVENUE STREET ADDRESS )
erv-sl-2e | MIAMIL EL 33134 or-st-ze | Cornat- Gables pPo, 33144
Tine ST O velete ;EQhange [ Addition
NAME ALFONSO, JORGE A. NAME
* ’_._.———"""
STREET ADDRESS | 520 JERONIMO DRIVE TTREET ADDRESS iy Alcaz AR
grv-s1-2p | MIAMI, FL 33146 ( or-size V€ o RAL Gables F& 333 Y4
TMLE [ pelete TMLE [ change [ Addilion
HAKE RAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE 1 pelete TITiE [ change [ Addition
N&ME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1iP CITY-ST-2iP

12. | hereby certily lhat the information supplied with this filing doe: nol qualily for t

of the corporalion or the recaiver o trustae empowered tof{gf
chargad, or on an attachment wilh address‘ with all oler ke embogere

Je %’C L Forso

)

SIGNATURE:

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

signaliye shall have the sama legal effect as if made under oath; that | am an officer or director

Block 10 or Block 11 it
305)
Py - 8“! 36

by Chapter 607, Florida Statutes;

3.15-0¥

nd that my name appears

SIGNATURE AND TYPED OR PRINTED NAME WING

PFFICER DR DIRY:

CTOR Date Daytima FPhone #




