2004 FOR PROFIT CORPORATION
- _ANNUAL REPORT {AR) FILED

"~ "Feb 04, 2004 08:00 AM

DOCUMENT # L11290
1. Entty Name Secretary of State
TOKYO BARBER SHOP & MASSAGE THERAPY, INC.
Pringipai Place of Business T Malling Address
249 NLE. 8TH STREET 249 N.E. BTH STREET
HOMESTEAD Fi 33030 BgMESTEAD FL 33030
I M A GARAL A R
Suite, Apt #. oic. Suile, Apl #, sic. MOORE T TOR2E034 (F1/03)
City & Stale City & State T 4. FE! Namber - Apphad Fcrf'i
— - o ) _ 65-0143616 Not Applicable
Tp Courtry Zp Country 5. Certificate of Swatus Desired ] ?:?e'gesq aﬁi‘gﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of Nt:;w Registered Agent i
Name
;‘%N;S 'ES%RE'%!—%EET Street Address {F.0. Box Numb& is Not Ac&e;étgie) " =
HOMESTEAD FL 33030 :
Ty — FL ’ ZipCode

B. The above named entity submits this statement far the purpose of chaaging its registered office or regrsiered agem, or both, in the State of Flarida. | am familiar with, and accept
the gohgations of registered agent.

SIGNATURE : . e - SR P— -
Signatars, tried o gonted name of registerad agant and Gtis «f anpleable. {NOTE Regstered Agent Signature required when rensiang}) DATE !
. FILE NOW!L! FEE l? §150.00 8. Siection Campaign Fnancing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 : Tiust Fund Contribution, O  Added to Fees
Make Check Payable te Floriga Depariment of State
10. OFFICERS AND DIRECTORS l 11, ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PDST 3 pelete TIRE [ Change [ Addition
RAME YONY, SERGIO NAME OO E4S
STAEET ASORESS | 249 NE 8 STR STREET AUCRESS 02/05/04-8001 1013 150.00
oY -5T- 0P HOMESTEAD FL ) ] CHY-51-2% - )
HILE 3 veiete Wi [ change L] Addition
HANE NAME
STREEY ADDAESS SIREET ADHRESS
GIT¢-ST-218 . §omsaw )
TLE R HHE [ Change 1] Addition
HaME KEME
STREET ADBRESS STREET ADDRESS
CITY-5T- 29 CivY ST I o o
TLE [ Deiete TTE Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-7P : _f wvsaw _ ~
BIRE 3 petste 313 O change [ Addition
RAME MAME
STAELT ADDRESS STREET ADDRESS
CiTY-S3-2P LTy -S7- 2P L B _
TALE T Detete e [ change 1 Adition
NAME NAME
SYREET ARDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P

12. {hereby certfy that the information supplied with this filing doss not quaiify {or the exemption stated in Section 119.0?%?}6). Flosida Staites. | furiher covlify that the information
indicated on this report o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that ¢ am an officer ar direcior
of the carporarion or the recg ee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name #ppears in Biock 10 or Block 11 if

changed, or o an attach dclre: ¥ T with alf other Ttke @ owe!ed./<_ _ X £ _
T =z //5 / /’_9/ ( So7 L 264P-37 3F
T Bate

SIGNATURE:
Nparae yar o ® Rty v ET) R TRINTED NAME CF SiGNING OFFITER OF (RRECTOR Daytime Phone 4




