2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT ¥ Gs3002 FILED
1. Entity Name Mar 17, 2005 08:00 AM
FRANK FINI'S MEN'S HAIR CENTER, INC. Secretary of State
Principal Place of Butiness " . M‘ajﬁng Address -
% FRANK FINI % FRANK FINI
5100 W. COMMERCIAL BLYD. 5100 w. COMMERCIAL BLYD.
TAMARAG FL 33319-2834 _ ) TAMARAC FL 33318-2834 )
e IR RAARAERET
Suite, Apt #, elc. o ST Sulte, Apt. #, eic. 15t MOORE CR2E034 (-[0/04)
City & State ) T City & State 4, FEI Number Applied Far
_ £9-2315482 Not Applicable
Zip Gountry Zp Country 5, Certificate of Status Desired | gi.gg&idgionaf -
6. Nama and Address of Current Registerod Agant 7. Name and Address of New Registered Agent
T T T Namg: )
E%!E) EVR:Ag‘gMMERCl AL BLVD. Street Address (P.O, Box Number is Not Accepiable}
TAMARAC FL _ —
City o EL Zip Code

8. The above named enfity submits this statement for the purpose of changing its ragisiered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent ’

SIGNATURE S— ERUMUPRESEG-S T,
Signalura, yped of printad name of regrsterad agent ard tifa I applicable NOTE Hegistered Agant signature raquired whan ainstating] DATE
" R
FILE NOW!!!' FEE 1S $15000 e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 .. Trust Fund Contricution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS ’ ] 11, ' ~ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP L7 Delete TITLE ‘ [ change [ Addition
NAME FINI, FRANK NAME o
STRLET ADDRESS |5100 W COMMERICAL BLVD SIRECI ADDRESS n3 ’sljgl’!il"{ggggﬁgﬂ%%[}[}’j 5
onY-51 7P | TAMARAC FL 33319-2834 o CiTe-sT- 7P SRR 2 150,00
IVILE DST = o [T Delete e [l ohange [ Addition
NAME FINI, CAROL NAME
STREET ADORLSS (5100 W COMMERICAL BLVD STACET ADDRESS
Y- ST-2P TAMARAC FL 33319-2834 B G Si- 2P
TITLE T - T pelete L ) ) [Jchange ] Addilion
NAME NAME
STREET AODRLSS STREET ADDAESS
CIry-8T-2iP . CITY-SF-2IP
nmE S o T Delate ME ' [ change  [J Addition
NAME RAME
STREET ADDRESS ! STREL] ADDRESS
O 1. 217 GITY-51- 2P
T o T ) el T o o O] Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CiTy-$1-2P
TTLE - - . - ] Deleie o THLE - . ‘ [l change [ Addition
NAME NAME
SIREET ADDRESS SIREL) ADDRESS
GITY- ST 7P Cry-s1-2P

12, | hereby ceﬂi&; that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07&3}(’1}, Florida Siatutes. | further certify that the infermation
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tusles empowered to exacute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmment with ah address, with all ether like empowered.

SIGNATURE: 1 Cagotl. Fini 3/ as  FOYYRT Vb bo

O TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Tata Davtmo Phono &




