FILED

IS May 23, 2005 8:00 am
2 PO ANNUAL REPORT ' " Secretary of State

_ _ of¢ e of¢
DOCUMENT # P0O0000072459 (05-23-2005 90008 029 150.00
1. Entity Name
BOYNTON BARBERS AND HAIRCUTTERS, INC.
Principal Place of Business Mailing Address rCan
9819 C MILITARY TRAIL 9879 ¢ MILITARY TRAIL 2 0 0 J 3:5 7 2
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
e s ARG AR
Suita, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (30/03)
Cily & State City & State 4. FEI Number Appliad For
65-1030269 Not Applicablg
Zip Country o Couniey 5. Certificats of Status Dasired a 58'75 Additional
ee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— | Name e .
REID, RAMILDA -
8679 INDIAN RIVER RUN Streel Address (P.Q. Box Numbaer is Not Acceptabls)

BOYNTON BEACH, FL 33437

City FL | Zip Code

8. The above named entity submits this statement for 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 registerad agent.

SBIGNATURE
Signature, ypad or printed name of registered ageni and L it gpplicable. (NOTE: Registered Agent signature required when rainsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSTD [ Detete TLE [ Change [ Addition
NAME REID, ROMILDA NAME
STREET ADDRESS | 9819 C MILITARY TRAIL STREET ADDRESS
CITY-$T-2P BOYNTON BEACH, FL 33435 CITy-s7-21P
TITLE vD [ pelete e [ crange ] Addilion
NAME REID, WILLIAM & NAME
STREET ADDRESS | 9819 C MILITARY TRAIL STREET ADDRESS
CIry-s1-2p BOYNTCN BEACH, FL 33436 GITY-ST-2IP
TITLE O etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
mE— " - — T — 7 O oDeles TITLE e T T T T 7 7 T[Ochenge [ TAddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cIrY-S7-01P
TILE O etete HILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIILE [ pelete TITE [[) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does nat qualify for the exemption stated in Section 119,07 3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ar director
of the corporation or the reaemer of trustae empowerithio executs this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altacj bther like empowerad.

SIGNATUR




