.2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— —_—
DOCUMENT # P02000059680 Apr 02,2005 08:00 AM
1. Enity Name Secretary of State
MOTHER & SON BARBER SHOP INC.

Principal Place of Business ) Mailing Address
4085 SW 137 AVE. STE. 18 4095 SW 137 AVE. STE. 16
DT
2. Prncipal Place of Business .~~~ | 3. Mailing Address
Suite, Apt. #, etc N - Suite, Apt #, efc. 18t MOORE CR2Fo34 (1 0!04)
City & Siate = Cily & State T 4. FEI Number Applied For
o 71-9887395 Mot Applicable
Zip Country Zp Counary 8. Certificate of Status Dasirad [ gi'gfql':?fé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) o Name '
ﬁ‘ygsi%%h#g? LF\IIE%%REIAI B Street Address (P.0. Box Number is Not Acceptable) —
MIAMI FL. 33175
City ) FL Zip Code

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

-BIGNATURE

Signatuie, typsd of prniad name of regrstamd sgent and file if anpTicatle {NCTE Ragisterad Agant signature raquired whan ling} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. 1  Added to Fees

10. — OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ng PD T S [ pelets e ' [ Change [ ] Addition
NAMF ANTIGA, MARTHA MARIA NANE . GESE&'E?‘#

STREET ADCRESS | 4095 SW 137 AVE. STE. 16 ) SIREFT ADDRESS 4/ 829 H “gﬂﬁlfé“'ﬂlﬂ 158,00

CITY- 5T-2IP MIAMI FL 33175 CIY.ST-2IP .

T T T " Delete fre [ change [ Addition
NAME HAME ’

£TREET ADDRESS SIRLH ADDRESS

CITY - 81-21F CIy-S1-2IP

e ) Ooetete Tite [change [ Addilion
NAMT T HAME

ZTRECT ADDRESS STRELT ADDREES

CITY. ST-21P CITY-S1-21P

iit¢ ) Detete I [JChange [ Addition
NAME L nAME

STRETT ADDRESS STRLE | ADDRESS

CITY-ST- 2P ’ Cify §1-2F

nne S - I Deiete s | ) [J Chenge ] Additian
NAML HAME

SYREET ADDRESS STREET ADDRESS

Cliy-81-2IF Cily - 57-7F

WILE © Dopeste wp ‘ O3 Ghange [ Addition
NAME HAME

STREET ADDRLSS STREFT ADDRESS

LIy -S1-21P Cly-S1- 4P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florlda Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an offiser or director
of the cerparation 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
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ) Q- O /*gﬁf (20932286462

'GR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Geytena Phone &

SIGNATURE AND T¥|




