FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # J04920 2> 05-10-2004 90466 022 ***150.00

1. Entity Name
MR. B'S HAIRSTYLING, INC.

Principal Place of Business Mailing Address IVITLLJ
% BERMAN K. HAM % BERMAN K. HAM
12263 UNIVERSITY BLVD, 12263 UNIVERSITY BLVD.
ORLANDO, FL 32817 ORLANDO, FL 32817
s T s IR RIIEMICIR TR
dd Lawmd Ave /4696_0Nod brGo DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. 05062004 Chg-P CR2E034 (10/03)
City & State Clty & State , 4, FE! Number Applied For
oviebo FL GENE VA FL - 50-2658363 Not Applicable
Zip Gountry Zip Country » ) $8.75 Additional
3,}:1 (p 5. \%MIN'OLE 32.(3 2? 556 w0 LE S. Certificate of Status Desfred O Foo Flequiret.!l |9na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HAM, BERMAN K.

1696 GMINDAGSDR ONoN DA Go DEA. Strest Address (P.Q. Box Number is Not Acceptabis)

GENEVA, FL 32732-95525

City FL ] Zin Code

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

siGNAﬁJBE

. Bignature, typed of printad name of registerad agent and ktle if applicable. {NOTE: Registared Agent signature requited when reinstaling) DATE

.FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

) K ’”':Dua by September 8, 2004 Trust Fund Gontribution. £ Added to Fees

10, A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE, 7L | PST 1 Delete Tne ' [ change £ Addtion

HAME'- HAM, BERMAN K. NAME

STREET ADDRESS | 1696 ONONDAGQ OR STREET ADDRESS

CITY-ST-ZiP GENEVA, FL 327329535 CiTY-st-20

TITLE vD [ pelete TITLE - [ change [ Addition

NAME HAM, BERMAN K, NAME

STREET ADDRESS | 1696 ONONDAGO DR STREET ADDRESS

CITY-ST-ZIP GENEVA, FL 327329535 CITY-ST-ZIP

TIE O Delele TITLE ] Change [ Addition
TNAME o - HAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TMLE [ Delele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

TITLE 1 Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21IP CITY-ST-21P

TITLE O Detete TITLE O Change  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cf the corporation or the recgive stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachp® 29 addreRE, with glbother like empowered.
FC-0% @7/8 - 4992

SIGNATURE:
Daytima Phong #

Date




