FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P02000095704

1. Entity Name
MICHAEL'S BARBER STYLING, INC.

05-03-2004 91006 025 ***150.00

Principal Place of Business

27174 HARRIS AVE NE #2
PALM BAY, FL 32905

Mailing Address

2174 HARRIS AVE NE #2
PALM BAY, FL 32905

A M

May 03, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address Imm “ |I|’
X ite, Apt. .
Suite, Apt. #, etc Suite, Apt. #, etc 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56-2291116 Mot Applicable
i Count Zi Count ' ;
ap ountry ® ountry 5. Certificate of Status Desired O 38'75 Adduaonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[Xomes R, Liaxes

KUATIS, HANES R

2174 HARRIS AVE. N.E. #2
PALM BAY, FL 32905

Street Address (P.Q. Box Number is Not Acceptable)

NI Vmris Ave #E 2~

City

Polm Ray FL | 55905~

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

Names 1 L—\ Q)\'DS,

the obligations of registered agent. .
SIGNATUHE%ZM 5 gq ?ﬂf.é
Signatfre. typ

ac or printad nama u(‘la:smred agenl and e if applicable,

(NOTE: Registered Agent signature required when fainstating)

Nae. Ag s alis o

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cortribution,

$5.00 May Be
Added to Fees

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

TITLE oPs [ Delete TITLE [J Change [ Acdition
NAME LIATOS, JAMES R NAME

STREET ADDRESS | 2174 HARRIS AVE. NEE. #2 STREET ABDRESS

CiTY-ST-ZP PALM BAY, FL 32905 CITY-57-7IP

TIMLE DT [ Detete TiLE [ change  [] Addition
NAME LIATOS, KATHLEEN NAME

STREET ADDRESS | 2174 HARRIS AVE. N.E. #2 STREET ADDRESS

CITY-51-2IP PALM BAY, FL 32905 CITY-ST-21P

HILE 7 Delele TILE e (O Change [ Addition |
HAME - - - s Rt e e e T M - - e e -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Ciy-ST-7P

TITiE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2P

TITLE 3 Detete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP |
TILE 1 Detete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T1-29

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report ar supplemental report is Irue and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with alt other like empowered. /(
\
SIGNATURE: %%%%3 Ligdns, Dees 3],5‘/07 32) 755*!5’5"7

WAME OF OR DIRECTCR




