FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000010288 05182004 S00R1 042 **1 50,00
1. Entity Name
SEARSTOWN HAIRCUTTERS, INC.
Principal Place of Business Mailing Address .
907 NORTH FEDERAL HIGHWAY 907 NORTH FEDERAL HIGHWAY .
SEARSTOWN PLAZA SEARSTOWN PLAZA : :
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEl Number Applied For
65-1070323 Not Applicabie
e Country R a0 | O o s cortmicaieol ST DES TR D...-—-$a-75 Addiional
B P S P Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
y Name
"SIMILIEN, MARIE E
" SEARSTOWN PLAZA Street Address {P.O. Box Number is Not Acceptable)
907 N FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33304
City | Zip Code
. FL y
B. The above named entify’submits this statement for the purpose of changing its regi d office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of regfstejed aggnt % W
Y
SIGNATURE iﬁ%&// J 1§57 0%
Sog%ture Mpnnled name &}Jlsteled agent and litke i applicatle. {NQTE: Regislemd Agﬂnl signature requirea when reinstating} DA /
FILE NOW!!! FEE IS s1 50.00 9, Election Campaign Einancing - $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [J Detete TITLE [ change [ Additior
NAME SIMILIEN, MARIE E NAME
STREET ADDRESS | 807 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33304 CITY-ST-ZP
TITLE T Delete TITLE [JChange ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS PP . LI
emy-si-zip U B+ 4 55 2% | - A C
wmE-- 7T T O Defete TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P . CY-ST-2IP
TALE (7 veleta TALE [1change (] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-2IP GiTY-ST-21p . i
TIME [ pelete HLE [] Change [ Addition
NAME NAME -
STREET ACDRESS STREET ADDAESS
omy-s1-aep CITY-ST-2IP
TME [ belete TITLE ] Change ] Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | furtifer certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oathyf that | am an officer or director
of the corporation or the recejer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name.gppears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like emgowered. / .
j,
SIGNATURE: o Wfﬂé 318/ 0/
L SIG RE AND TYPED OR PRINTED NAME OF SIGNING omcen OR DREGTOR ‘55){ / Dayture Phona #

Al




