2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P00000088538 - | TR Mar 21, 2005 08:00 AM

1. Entiy Name Secretary of State
CHUNKY’S BARBER SHOP, INC.

——— -

Prncipal Place of Business .. Maling Address
2128 W 68TH ST < 2128 W 68TH §T

T I || (T

2. Principal Place of Business _ 3. Mailing Address

Suite, Apt#, otc. ' ' Suite, Apt #, etc. h 16t MOORE CR2E034 (10/04)

City & Siate City & State ) 4. FE| Number Applied For

. ) : _ 65-1038082 Not Applicable

Zi | Country - 3
P ¥ Zp Country 5. Certificate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent ’
T T T --Name T :

GIGLIO, SIMON A

2128 W 68TH ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33016

City FL Zip Code

8. The above namad entity submits this statement for the pursese of changing its registered office o registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent, B

SIGNATURE = — -

Signatss, ypad of printed name of regnstarad agen and tils f applcoble {NOTE Regrsterad Agent signaturs rocured whan rensiaing) DWTE

5F S

o '..- ST I S .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  55.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Fa!{fat’:le to Florida Depariment of S{ate Trust Fund Contibution. ] Added o Fees
10, © CFFICERS AND DIRECTORS o I—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD o ‘ O Delete mr [Jctange [ Addifion
NAME GIGLIO, SIMON A HAME
STAFEY ADDRESS | 2531 W 65TH ST STREET AGRESS LD es2
GIv-1-2F  {HIALEAH FL 33016 CIY-ST 7P (a/21/Un-20026-008 150,00
ILE vsD B ) ’ - T Delete TITLE o ' [T change [} Addition
NAME GIGLIO, ARIEL A NAME
STREETADORESS | 2531 W 65TH 5T STREET ADDRESS
CITY-5T. 77 HIALEAH FL 33016 CITY-ST.2IP
i T - - 02 Ceiete mr [ change L) Addition
NAME . - AME
STRLET ADBRESS STREET ADDRESS
CITY-5T-2IP GITY-ST- 2P
T B o Ooetete — § or - — [ Change [ Additin
NAME NAME
SIRFFT ADPRFSS STREL? ADDRESS
oIy - §T-2IP CITY-SI-2P
nitt S o O Delete e ' [T Change L] Addfion
NAME RAME
STRECT ADDRESS _ L STREET AGDRESS
Gy -S1-2P i T otvestap
THILE - B O elete TITLE ) Tcrange  [J Addition
NAME RAME
STREET ADDRESS STREL ADDRESS
£y~ S1-7P CITY-ST- 2P

12. ! horeby certify that the information supplied with this Ting dees not qualify for the exemption stated in Section 119.07?3)(&, Flarida Statutes. T further certify that the information
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiveLor rusies empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachmenjdth an address, with all other like empowered.

SIGNATURE: SIMOVA. 67640 /2008 qapygzy- 2908

E0 NAME OF SIGNING OFRICER OR DIRELTOR Date Davume Phone ¥




