2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # P01000090619 N & Secretary of State

1. Entity Name . 02-04-2004 90062 005 ***150.00
CITY CUTS AND SPA, INC.

C e

Principai Place of Businegss Mailing Address
9751 NW 41 ST 617 ALHAMBRA CIR
MIAMI FL 33178 . MIAMI FL.33134
Suite, Apt. #, etc. ] ' Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State - City & State 4. FEI Number Applied For
65-1137880 Not Applicable
Zp Country Zip Courtry 5. Certificate ot Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name ol .
PERRY, DIANE MP.A. ' Llevon Randazzo
617 ALMHAM BRA CIR Street Address (P.O. Box Number is Not Acceptable)

MiAMI FL 33134

07 ALhambora G
Yo ral Ga‘b/ = Fe FL %) 3¢

. The above named entity submits this statement fowt wpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and 'éccept
Y ¢l g

the abligations of regist e&agem //
SIGNATURE /E 74’\ W% AV /Lﬁ// S

-./

Slgr‘alure typed or printeg name of re tered@\/ nd! ytie if applicabla. U _)MTE Registered Agenl signature required when reinstating) DATE
9 Election Campaign Financing $5 00 May Be
Trust Fund Contribution. O Added to Fees
10. o OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TITLE [ Change [ Addition
NAME KENDRICK, GILBERT W NAME
STREET ADDRESS | 2656 SOUTH FEDERAL HIGHWAY #282 STREET ADDRESS
cry-st-ze | DEERFIELD BEACH FL 33441 CITY-57-29 e
TME D 07 Detete TITLE Mhaﬁge [ Addition
HAME RANDAZZO, ELENA NAME 7~
STREET ADURESS | 801 MAJORCA AVENUE STREET ADDRESS 4, /7 /4 LA@M él‘ a Girr
CTY-ST-ZF  1CORAL GABLES FL 33134 CITY-St-2p sral Goaldes Fe-33/8<¢
e (5 Delete TILE O] Change [ Addition
-MME T — TR A A —— o —————r s  —— . e - - NAME —n . —— - - - S e T ke e S R ———r e
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP 1 CITY~S3-2IP
TmE ' [ petste T lCrange  [J Addition
NAME NAME
STREET ADDRESS a STREET ADDRESS
Ty -S1-2IP : CITY-ST-21P
TITLE O pelete Tk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certifg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresw r like empowered.
SIGNATURE: - ZZ-o ﬁ%f’)ﬂ / //d% J

SIGNATURE AND TYPED OR PRINTED NAME OF snculmjlcih OR DIRECTOR D e Daytime Prone #




