20€4 F@R PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2004 08:00 AM

DOCUMENT # L71446

1. Entity Name

SHAMPQO PLUS HAIRCUTTERS, INC.

Secretary of State

Mailing Address
5155 A-B ATLANTIC AVE
DELRAY EBACH, FL 33484

Principal Place of Business

5155 A-B ATLANTIC AVE

DELRAY EBACH, F1 33484 LS us

DO NOT WRITE IN THIS SPACE

IRUAAR

il

b

IR

8. Name and Address of Gurrent Registered Agont

ALFERO, ANTHONY J ESQ
5155 A-B ATLANTIC AVE
DELRAY BEACH, FL 33484

01152004  No Chg-P CRZE034 (10/03)
4. FE! Number [ Applied For~
65-0190343 [ Net Applicable
5. Ceniicate of Staus Desired [ $6-7 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits tivis statement for the purpose of changinig its registered o
the cbligations of registered agent.

SIGNATURE

flice or registered agent, or both, in the State of Florida, | am familiar with, and accegbt

Signaiure, typett of printed fome of ragistened agent and tite 1 spplicabla.” MOTE Registerad Agert signalure fequired When reinsiating) BDATE =
9. Flocilon Campaign Financing 55_00 May Be B
A!'tor %Eyn.ll?wzvonqupE.E.[:[ﬁlEg '&?50.00 Trust Fund Contribution. 0 AddedioFees
10, " OFFtCERS AND DIRECTORS _ 1 ) = T
HTE P . C
NAME BARTER, LINDA
SIREET ADDRESS | 1732 ANNANDALE CIRCLE
CITY- 77 WEST PALM BEACH, FL 33411 ac ,5 q
LE v il s pong 6 o
YA il

N BARTER, WAYNE E o604 -60015-012 150.00
STREET ADDRESS ;1732 ANNANDALE CIRCLE
CiTY-§7-21°P WEST PALM BEACH, FE, 33411
me 8 T - o .
NAME TRAINA, SANDRA
STREET ADCRESS | 508 WILLOW LAKE CT.
CIvy.S7-21P LAKE MARY, FL 32746 DO N OT WRITE
e -
e IN THIS SPACE
STREET ADDRESS
GiTY-ST-2P
TIMLE
NAME
STREET AODRESS
CITY -ST-2IF
TME
RAME
STREET ADDRESS
CITY -5T-2P

12. | hereby certify that the information supplied wilh this ﬁling
mfd[nrr‘:.ated o this report or supplemantal repert is true an
of the corp I
changed, or on an attachmeant wi i an address, with all othar like empowered.

SIGNATURE: ==

z3
e

PRINTED NAME OF SIGNING O

FFICER OR DIRECTOR

tloas not quéﬁfy for the e:{embﬂon stated in Section 119.07(3)(), Forida Statutes. [ further certify that the information ™~
¥ 2 accurata and that my signature shall have the same legal efiect as if made undar oath; that { am an officer cr director
ofation ar the receiver of frustes empowsred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

=0 %7233

0 Pharie #




