2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 11,2005 08:00 AM

DOCUMENT # P01000005188 Secretary of State

1. Entily Name
THE PLAZA BARBER SHOP, INC,

Principal Place of Business T - _h@llmg Address T
4878 NW 2ND AVE. 4316 NW 2ND AVE.
BOCA RATON, FL 33431 BOCA RATON, FL 33431

LT

07052005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Op— Al F

85-1072182 [ TNot Applicable
i $8 75 Additional
5, Cortificate of Status Desired O e Requfred
AT~ W T AT FLE e L e S

8, Name and Address of Current Rogistorsd Agent

2873 Nl D AVE, o o Do NOT WRTTE
BOCA RATON, FL 33431 —_— IN THIS SPACE

ed entity submils this stalement for the purpose of changing s registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

registered agant. 7 / (' /a\b..-

8. The above na

IGNATURE
SIGNATU ﬁnnmu W’gmdnrp‘hmdnamanrmgwslerudluenmnﬁﬂria .ragﬁrcmru (NOTE. Registared Agan! signalre raquirod whan relnstating} - ST 4
FILE NOW!!! FEE 15 $150.00 9. Eleciion Campaign Financing $5.00 May Be in accordance with s, 607.193(2)(), F.§., the
Due by September 7, 2005 Trust Fund Contribution. [0 Acdedto Fees corporation did not receive the prior notics,
10. _____ CFFICENS AND DIRECTCRY L - 7
e DPT - - = = o
HAME HAYES, MARK A e

STREET ADDRESS | 4818 NW 2ND AVE. ' T T T T T e -

CITY-5T-2p BOCA RATON, FL 33431 T T T

R e 17 7 E%%E%ﬂaas 1500

STRCET ADDRESS | 4818 NW 2ND AVE.
GITY-ST-TP BOCA RA'IDN FL 33431

HRE ’ - - T Tl

2 e S W B - DO NOT WRITE

CITY-83- 2P

e =z «QFM’T "IN THIS SPACE
s s ue

e o ) //
___",,.—-/ .

NAME
STREET ADDRESS
CITy - §T-21P

e ' .
NAME

STREET AUDRESS
GITY-5T-ZPP

132, | hareby gertify that the informaticn supplled with this filing does not qulity for the exemplion statad in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repon or supplemenital report is trua and accurate and that my signature shall have the same lagal @ifect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustes empowered Lo exgcute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aftachnent with an aggress, with all gihat like empowered.
SIGNATURE: j///% 1 PRER HATES lﬁ, Jo4~ Ll %211 3794

SIMNATURE AND TYPED OR PRINTER NAME'CF SIGNING OFFICER OR DIRECTOR AIB Daytime Phona #




