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2005 FOR PROFIT CORPORATION FILED

 ANNUAL REPORT _ ~ Apr 09,2005 08:00 AM
DOCUMENT # P00000017831 Secretary of State

1. Entity Name
SHAYS BARBERSHOPS, INC.

Piincipal Place of Dusiness Mailing Address

12500 WEST STATE ROAD 84 12500 WEST STATE ROAD 84
DAVIE, FL 33325 DAVIE, FL 33325

- EGAU O

04042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aoed T

£85-0982048 Not Applicable

N . $8.75 Additionat
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B, Namegﬁ_d Address of Current Registered Agent . - I, [

?%%‘?i"v?é’ér??& ROAD 84 N B DO NOT WRITE
DAVIE, FL 33325 IN THIS SPACE
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8. The above named entity submits this staternent for the purpess of changing its reglstered office or registered agant, or both, in the State of Florida. I am famiitar with, and accept

the obligations of registered ggent. .
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SIGNATURE : - +
¢ tile if appiicable. _(ND_TE._‘Rugislmed Agent signature ro@irad whan reinsiating) = DATE
FILE NOWIY FEE IS $150.00 9. Llecton Campaign Financing $5.00 M2y Be
After May 1, 2005 Fes will be $550.00 Trust Fund Gontribution, 0 Added toFees
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10. .. OFFICERAS AND DIRECTORS .| RIS ST S
T D D411 /0580001016 150 00
NAME BERNARDI, SHAY

STREST ADORESS | 12500 WEST STATE ROAD 84
omY-SZP | DAVIE, FL 33325 o 3 ST
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indicated on t i or supplamen accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carparation o; the recalver or tusies smpowsredie exstune s 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AH_EZ‘YPED GR PRINTED NAME OF S/GNING OFFICER OR -DIHECTOR Dase: Daylne Phone ¢

12. | hereby certiig that the information su[pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florlda Statutes. | futher certify that the information
s repol al report Is true an

- . sozae.




