FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B, Mortham
ANNUAL REFPORT *-f-ﬁ Sacratary of State

1998 s

rod DIVISION OF CORPORATIONS
DOCUMENT # 111290 (8)

TOKYO BARBER SHOP & MASSAGE THERAPY, INC.

Principat Place of Business

249 NE. 8TH STREET
HOMESTEAD FL 33090

FILED
Mar 30 1998 8:00am
Secretary of State

MR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

n3303 2

30

24]

[26]

- i 08/24/1089
Z_Ti rincipal Place of Business ﬁ;%n gd/r‘esss. a)' { é 7 A '/ E_ 4, FEIsNﬁl;:ras 16 :%f;iiﬁ;ble
ﬁ‘e' Apl. 4, ofc. ;] Suite, Apt. #, otc. 6. Certificate of Status Dasired O $8F.;5R:::|irtl%nat
a Ak, Fe " st 0 Swmsari
Zip Country Zin N 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [JYes [ No

Co#tw

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptabla)

9. Name and Address of Current Reglslered Agent
YONY, SERGIO 81} Name
249 NE 8 STR =
HOMESTEAD FL 33030
83
84| City

FL !BSI Zip Code

agent. | am farniliar with, and accept the obligations of, Section 607.06056, Fiorida Statutes.
SIGNATURE

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in o Siale of Fiorida. Such change was authorized by the corporalion’'s board of directors. | hereby accept the appointment as registered

Slgnatue, typed or printed name of reqrstored agont and itle if applicable

{NOTE: Ragisterad Agont signature requited when reinsiating)

DATE

owered o exec

officer or director of the corporation or the receiver o
Block 12 or Biock 13 1 changed. or on an a

SIGNATURE:  x

y

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDSIT 7 oELETE 11TNLE [ Change ] Addition
NAME YONY, SERGIO 12 WAME

geerappeess | 249 NE 8 STR 1.3 $TREET ADDRESS

oTY-57. 2 HOMESTEAD FL 14.0TY-5T- 2P

TLE TJ DELETE 21 TIELE ¥ Change L] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

oRY-S1-2P 2 4CITY-57-2IP

TIMLE [T DELETE 31TMLE ~ [Tcnange T Agdition
NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 34.CITY-$T-2P

TMEE 1T DELETE L1 TITLE [J change L Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET AUDRESS

CITY-$T-2IP 44 CIY-S1- 2P

TITLE "1 DELETE S1TITLE T Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-51- 1P 54CITY-§1-2IP

TILE T DecETE 6.1 TITLE Tl cnange 7 Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STAEET ADDRESS

LTy ST- 2P 6.4 CITY-ST-7iP

14, | hereby cerily thal the intormation supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i, Florida Statutes. | further certify that the information

indicaled on this annual report of supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | arm an
uEhks raport as raquired by Chapter 607, Florida Statutes; and that my name appears in

3 - 2£-78 (505 248975




