©2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P00000023555

1. Entity Name

PEPE'S BARBER SHOP, INC.

(03-21-2005 90076 018 ***150.00

Principal Place of Business

10760 WEST FLAGLER STREET
SUITE 4
MIAMI, FL 33174

Maiting Address

10760 WEST FLAGLER STREET
SUITE 4
MIAMS, FL 33174

2. Principal Place of Business

3. Mailing Address

SRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03102005 Chg-P CHR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0988919 Not Applicable
Zip Country Zp Ao Cofr_“_r!‘__-. ==__|=5.=Cartificate of Status Desired === [F] === =$8.75: Additional== . *|==—==
— s b e - DI = R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAGE, JOSE L
10760 WEST FLAGLER STREET Street Address (P.O. Box Numkter is Not Acceptable)
SUITE 4

MIAMI, FL 33174

.-City

FL | Zip Code

8. The above named entily submits this statement (or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of ragisterad agent and b

tin f applicable.

(NDTE: Registered Ageni signature required whaen reingtating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Tryst Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Detete TIME L [ Change [ Addition
NAME LAGE, JOSE L HAME

STREET ADDRESS { 10760 WEST FLAGLER STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33174 CITY-57-2P

TITLE O Detate TIMLE [Jchange T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THE T T T S O~ pme T T T T o T = [ Change [ Addition |
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TLE [ pelete TME O change [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS *

CITY-ST-2P CITY-8T-21P

TILE T Delete TITLE TJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-ZP CITy-S7-2P

TITLE O Detete TILE [ Change  (J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1.7IP CITY-57- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporj is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee ephpowered to execule this report as required by Chapter 607 Flarida Statules; and that my name appears in Block 10 or Black 11 if

af the corporation or the recaiver
changed, or on an gitachment wi

ddigss, with

SIGNATUR

alk other like empowered.

Wﬂ‘?ﬁD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Cate Daynme Phone




