2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
SE

DOGUMENT # P00000027096 Feb 04, 2004 08:00 AM
v By hame Secretary of State
KENDALL BARBER SHOP, INC. y
Principal Place of Business Mailing Address T
12540 N KENDALL DR 12540 N KENDALL DR
MIAMI FL 33186 MIAMI FL 33186
S s |{{[{{ RN TR TIN
Suite, Apt. #, etc Suite, Apt. #, etc, o ) ) MOORE CR2EQ034 (1 1/03)
City & State S City & State S - i 4. FEI Number ’ Applied For
65-1005212 —[Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [ §ese'gfq :i“rjedfm&f
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narrie s ==
EE%%%%L%I-?S\‘EVLELIE L Street Address (P.0. Box Number is Not Acceptable) )
100 N BISCAYNE BLVD, SUITE 3000 — = ———
MiAMI FL. 33132
City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing 1ts registered office or registered agent, of Doth, in the State of Florida. fam familiar with, and accept
the obligations of registered agent.

SIGNATURE - E— - . —
Signatura, vped of printod nama of ragisterad agant and inle ¥ anphcable, (NOTE. Registered Agenl signatue required when reinstanng) DATE _
FILE NOWN! FEE IS $150.00. ' , o T
; - 2 - 8. El
At My 1, 3004 Feal o 5500 Gocte Compsn s $5.00 oy o

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete THLE UDBBHDHB’ED?S [ Change  [] Addition
we |PERDOMO, JOSE g 02/06/04-B0043-014 150,00
STREET ADBRESS | 12540 N. KENDALL DR. STREFT ADDRESS -
Ciry-$1-2p MIAMI FL 33186 CITY-37-21P
e C DClodee | e - TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV -ST-ZP CITY - $T- 2P
TRLE Dode TITLE I Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE ) C [loelee X = S ’ CIChange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-5T- 2P
TIRE [ Deiete e ' o [Jchange [ Addition
RAME HAML
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY -5T-2IP
TLE T Cipekee THLE S " [O¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby cextify that the information suppfied with this fling does not qualify for the exemption stated in Section 1190??3](0. Florida Statutes. { further certify that the informatian
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director.
of the corporation or the receiver or trustee empowered W execute this repont as required by Chapterg07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered,

SIGNATURE: AADTN X o D] S-S 8-

Dayuwme Phone ¥




