.2004 FOR PROFIT CORPORATION
4 ANNUAL REPORT (AR)

DOCUMENT # Ko1558

1. Entity Name

PRIME CUT SALONS, INC.

Principal Place of Business

PRIME CUT SALONS

9920 HIGHWAY ATT A1A

PgLM BEACH GARDENS FL 33410
U

Mailing Address

93 DUNBAR RD EAST
PALM BEACH GARDENS FL 33418

us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90042 009 ***150.00

I

[l

PO

il

STEPHENS TERRY B
93 DUNBAR ROAD EAST

PALM BEACH GARDENS FL 33418

MOCRE CRZ2ED34 {11/03}
City & State City & State 4. FEI Number Applied For
65-0016627 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -

Street Address {F.0. Box Number is Not Acceptable}

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing ils regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or prmted name of registered agent and titie if apglicabla.

{NOTE. Ragstered Agent signatura required when reinstatng) DATE

/FILE NOW!! FEE IS $150.00
‘After May 1, 2004, Fée will be-$550. 0{}

Maké Check Payable to Florida Depanment ot Staté :

8. 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

TIME PVTD 3 pelete TLE [J Change ] Addition
NAME STEPHENS, TERRY B NAME

STREET ADBRESS |93 DUBAR ROAD EAST STREET ADDRESS

CIY-ST-21P PALM BEACH GARDENS FL 33418 CITY-ST-21P

TIE [ pelete puts [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition.
NAWE ~— | — —_— - NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-21P

TITLE O pelete TITLE [OJ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-ST-ZiP

1LE ] Delete TME [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5F-21P

TITLE [ Desste TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-21P CITY-8T-2P

o

SIGNATURE:

12. | hereby certify that the information supplied with this filin

I

Ty

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




