2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 08, 2004 08:00 AM
POO000066857 )
ngNgnyENT # POO 5 Secretary of State
HIALEAH MIAMI LAKES BARBER SHOP, INC.,
Principal Piace of Busingss Maiiing Address
8275 W. 12TH AVE., SUITE 107 8275 W, 12TH AVE., SUITE 107
HIALEAH FL 33014 HIALEAH FL 33014
s o [N D
Suite, Apt. #, eto. — Suite, Apt. ff, ele . - - MOORE CR2EN34 (1 1/03)
City 8: State — — City & State - 4, FElNumber ‘ Apbligd ﬁo.r =
. _ o 65-1023864 Not Applicable
e Country Zp Couriry 5. Certiticate of Status Desired O ?g'zesqu‘??:;“a“a]
6. Name and Address of Current Registered Agent - T.”Naryrarf(_e and Address of New Registered Agent
Name '
gg‘;‘sE \R'é' 1E2UT%!EE\I/CE) RSUITE 107 Strest Address (F;.O Box Number is Nat Acceptable) :
HIALEAH FL 33014 = = =
City . ” FLJ Zip C;d;

8. The above named entily submits this statement ior the purpose of changing its registered office or registered agent, or both, i the State of Florida. ! am familiar with, and accept
the ghligalions of registered agent.

SIGNATURE . _
Signature, typed of primted nama of regsiared agent and tite  applcable (NQTE Regestered Agenl signatura requred when renstabing} DATE
FILE Now!l! FEE !.S $150.00 $. Elaction Campaign Financing $5.00 My Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O  Added o Feos
[ Make Check Payable to Florida Depariment of State ) N
10. e S OFFICERS AND DIRECTORS 1. . ADDITICNS/CUANGES TO OFFICERS AND DIRECTORS 1N 11
AITLE P [ Delete TME [ ghange [ Addition
NAME VALERA, EUGENIO R NAME
STREET ADDRESS | 8275 W. 12TH AVE., SUITE 107 J STREET ADDRESS 03 #ggggggggié?gng 4 150, 00
omy-sT-2P  [HIALEAH FL 33014 OITY-51-ZP o alatd s Wese
e L] tetete TITLE [ Crange [ Adeition
NAME NAME
STREET ADDRESS J STREET ADGRESS
CITY-§F-2IP GiTY-$1-2P
TITLE O Delete ME ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -SF- 2P _ i CiTY-$T-2p ) ' ) L
TIIE [J elets TILE O change [ Addition
NAME NAME
STREET ADDRESS J STREEY ADDRESS
CITY-ST. 2P : f orest e ]
LE O Delete THLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p o CirY-51-2P - .
e [ Deleze TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F ] ' CITY-ST-2IP . ] .

12, | hereby certifﬁ_that the inforenation supplied with this fling does not qualify for the exemgpiicn stated in Section 1‘19.07%3)(':). Fiorida Statutes. ) further certity that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as If made under cath; that § am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with ar_l\address. with all other like emnpowered.
SIGNATURE: _ /S7cae0) ‘%;40 | ;/%/ Y  FOrac-fref

SGRATORE ANDIYRED OR PRITED HISEE OF SIGNING OFFICER OR DIREGTOR Daylma Phane A




