2004 FOR PROFIT CORPORATION Apr 07 l;I()%EI:)S-OO AM

ANNUAL REPORT

— retary of
DOCUMENT # P02000079193 Secretary of State
1. Entity Nama
RENAISSANCE BARBER SHOP & BEAUTY SUPPLIES,
INC. s
Pencipal Placa of Businass ) Maiting Addrese
521 E SAMPLE RD 521 ESAMPLERD
POMPANG BCH, FL 33064 - POMPANC BCH, FL 33064 -
i
2. Principat Place of Busiess 3. Mailing Address i i
Suita, Apt. 4, et Sulle, Apt #, Ble 3152004 Chg-P _ CHR2E034 {10703} .
ity & State City & State ] ’ 4. BEI Number Applied For
i} ) 55-0789008 Mot Applicable
Zp Countey Zip Caunky 5. Cerificate of Status Deswed ~ 3 ?eat;gesq L’:?e‘ﬁm”al
8. Name and Address of Current Hegistersd Agent 7. Name and Address of New Hagistersd Agent -

Mame

EACCOUNTANTSMALL.COM, LLC

1437 NE 4 AVE Sireet Adaress (P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33311

City — l Zip Code
A 7 , _ FL
4. The above named entjy sulmi i nt for the purpode of Changing its ragisierad office or ragisterad agent, or hoth, in the State of Flofkla. | am farniliar with, and accem
the ehligations of 1
Lt € /5 CCoc-nTAr N 4{&‘,‘ é(: : . 3"20’05/
SIGNATURE ‘ _
Srgnautusa, 4y ped o proted nama of regestetod agent and un‘fn AAGHTNG INGTE Bogratdiod Agent $10Naluro rodquest whee tqnstatngy DATE
FILE NOWIif FEE 15 $156.00 9. Eloction Campaign Financing $5.00 uey 8e
Aftor May 1, 2004 Fee wiil be $550.00 Trigsi Fund Contrition D AddedtoFess
10. OFEICERS AND DIRECTORS 11, ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
HILE PS 3 Detute HILD 7 change T3 Addition
N "
NAME SENAT, ODINEL NAKIE UQ[} | E{ "]g:”![ WpE;
§TREF? anpaEss | 521 £ SAMPLE RD STREET ADDRESS 4.0 7/ Dd 400 '-!3—{:(2{} 150,00
CaY-ST- 218 POMPANG BCH, FL 33064 ] GHTY-51-2F e = "
e ) O oeie THLE, o O thange [ Adoion
AN HAML
STHLLT ADDRLSS SIAELE ADDRLSS
GITY S5 2 CHY-§1. 2P
e 3 otete e o T Change [ Addition
HAME NANE
STRLET AUDALSS SIHEL | ADDRESS
Ly Stap QUIY-57. IF
THHE 7 pette ' [fitea N 3 change [ Addition
NANE NAME
STREES ADDRESS SIHEET ADDRESS
CiY-83. 2P Cal¥-5T-2F
URE T Dot me ) ’ o D Change ] Auaiion
HAME NANME
SImLT ADORESS SIRLLT ADDRLSS
oy -81- 4 CIFY-51. 27
L - Tl belete T - D Change [l Adamion
KA NAME
STREET ADDRESS STRELT ADUAESS
§lsY- 5128 Cay-sT-20

12. | hereoy certify that tne information supplied with this filing does not gualify for the exermnpiion stated in Section 119 G7(3X3), Flarida Statutes. | further cerlify that the information
indicated on this repost of supplemental repord is true and accurate and thal my signature shall have the same legal effect as If made under oath, that | am an oficer or di=clor
Qf the Corporakon or the rseeiver or trustes empowsrad 1o exesule this repor &s requiced by Chapter 607, Florica Statutes; and that my name appears i Block 10 or Biock 11 &
changed, or an an attachment with an address, with all other kkg empowered.

SIGNATUREW,. Se waV? el »_f.{/

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGHING OFFIC TR OF DIRECTAR Dater ) Daylmp Phiuea ¥




