2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000056997

1. Entity Name:

TRITON BARBER SHOP, INC.

Principal Place of Business

2755 COLLINS AVENUE
MIAMI BEACH FL 33140-4405

Mailing Address

2755 COLLINS AVENUE
MiAM! BEACH FL 33140-4405

2. Principal Place of Business

3. Mailing Address

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90390 020 ***150.00

UZEIUI IvUL

VI

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For

01-0601514 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired M

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GALEANO, OSCAR
2755 COLLINS AVENUE
MIAMI BEACH FL 33140-4405

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. lyped or pnted name of registered agent and [le ¥ appicahle

(NOTE: Registered Agent signature required when rainstating) DATE

9. Election Carnpaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

AR i T i LT o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PFD 7 celete TILE [3Change  [C] Acdition
NAME GALEANOQ, OSCAR NAME
STREET ADBRESS | 2755 COLLINS AVENLUE STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL. 33140-4405 CITY-ST-2IP
TITLE [ petete TITLE [JcChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§F-2IP
TITLE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ~ STHEET ADDRESS ™~
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP i CITY-S1-2IP
TUTLE {7 Detate TImLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with
tndicatect on this report or supplemerftal teport is,
of the corporation or the recelv
changed, cr on an attachmen| p

SIGNATURE: ~

other like empowered.

¢ filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that 1he information
k and accurate and that my signature shall have the same legal-effect as if made under oath; that ! am an officer or diréctor
&d to execute this repor! as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

a-SCA | 2 Ggledm
“Veeotdad

OYH 262004

(305) $394-312

Wm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

Date

Daytime Phone #

ya



