2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # L85659 S ; Apr 20, 2005 08:00 AM

1. Entiy Name ~ Secretary of State
STRAIGHT CUTS, INC.

Principal Place of Business Mailing Addrass

821 NW 118 8T - 821 NW 119 8T
MIAMI FL 33188 - MIAMI FL 33168
us - -Us
Suite, Apt. #, etc. - Sutte, Apt. 4, ete. 1st MOORE CR2E034 (10/04)
City & 5tae Ciy & Stale ' — a. FEI Number Applied For
B ] ) 65-0208003 Not Applicable
Zp Country ap Country 5. Certificate of Staws Desired O gi'ggglf;ﬁom'
6. Name and Address of Cutrent Registerod Agent L 7. Name and Address of New Registerad Agent
Mame
ﬁdzuélé%RB’lg‘éiﬁﬁg BELVD Street Address (P.C. Box Mumber is Not Acceptable)
SUITE 806
NORTH MIAMI FL 33181
City FL » Zip Code

8. The above named entity suBmits'tﬁi:s statement for the burpose of changing its regi-stered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obsligations of registered agent.

SIGNATURE _ o R -
Sgnatule. VEBG OF TriMed nafro ¢ feQstsied syem and Tle if anpheakie TNOTE Fegsterad Agent signature required when ranstating) DATE
10 o
FILE NOW!!! FEE IS $150.00 .- 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 FEG.! Will Be $550.00 TrustFund Contribution. L1 Added fo Fees

Make Check Payable to Florida Department of Stale
70. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D T Detete lit3 [CJChange  [] Addition
NAME COPELAND, STEVEN A, NAME UD0NOG31R41R
SYREETADDRESS |5 NLW. 69TH ST SIRELT AUDKESS 04 /00/05-80058-310 150,108
CIFY.5T-21P MiAhd FL - LY. 8121k
TLE [ Delete Itk [JGhange [ Addition
NAME HAME
STREFT ADDRESS . SIRFET ADDRESS
ouY-S1-7P ‘I A
TTE [ Detete Bilt [ Ghange  [JAddition
NAME NAME
STREFT ADDRESS SIRFET ADGRES
CIY. S1- 2P CATY- ST I
RILE Opetets 7 it [ change [ Addition
HAME NAME
STRECT ACORESS STkek 1 ADDRESS
ciry-r-2IP GIY-ST- 7
HTLE 7 Delete HITT [ change [ Addition
NAME NaME
STREET ADDRESS SIRED AUIDRESS
Y- S1.2IP CIrv-S1- 2P
JLLS 1 Delate Ll [ change [ Addition
NAME NAME
SIRLET ADORESS VIREET APDRSS
Y- 51-21P Aiy-31-7P

12. [ hereby certi”r',q( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes, | further certify that the information
indicated on this report crsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carparation or the receivar or rustee empowered to exacute this report as raquired by Chapter 807 . Flerida Statutes, and that my name appaars in Block {0 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: Sroky,

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

D558 Y

Daytrne Phone ¥




