2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P02000095704

05-02-2005 90566 029 ***150.00

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

.. . P BTAVIE BRV AV BN ]
Principal Piace of Business

2174 HARRIS AVE NE #2
PALM BAY, FL 32905

Mailing Address

2174 HARRIS AVE NE #2
PALM BAY, FL 32905

2. Principal Place of Business 3. Mailing Address

AR RR R

Suite, Apt. #, sfc. Suite, Apt. %, etc.

03142005 Chg-P CR2E034 (10/03)}
City & State City & State 4. FEl Number Applied For
56-22911186 Mot Applicable
- 3 - o — - =
- Zp - Country - e ’ - Lountry . - 5. Certificate of Statis Desirec  ~ [ $8.75 Additionat
Fee Required

6. Name and Address of Current Aegistered Agent 7. Nams and Address of New Regiatered Agent

Name

LIATOS, JAMES R

2174 HARRIS AVE. N.E. #2 Sireat Address (P.0. Box Number is Nol Acceptable)

PALM BAY, FL 32905

i

ek City

H

FL 1 Zip Cods

8. The abpﬂggz namg’d enlily subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgaaiure. IDec of pintad name of retsiated Agers and e il aaplcable INOTE Rogaolensg Agers sgratxe requirsd when reinslaling) DATE

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTCRS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS ] Delete 1I1LE [ Change [ Aadition
MAME LIATOS, JAMES R HAME

STREET ADDRESS | 2174 HARRIS AVE. NLE. #2 STREET ADDRESS

CITY-S7-2P PALM BAY, FL 32905 GITY-ST-ZiP

TILE DT 3 Delete HILE [ Change  [] Addition
HAME LIATOS, KATHLEEN NAME

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

CITY-5T-21P PALM BAY, FL 32905 CITY-ST-2IP

Wil —— —=|— - —_— —_ ——EDetete— - e - | — - e — —[0 crange~——F Aoaitron' T
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2IP CTY-ST-2P

TILE O oelete TILE Octhange [ Addition
HAME NAME

SIREET ADDRESS STREET ADUAESS

CITY-ST-21IP cly-si-2IF

THLE [ pelete TITI B O Changg [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

Ciy-sT-2IP ciy.-g1-Zip

TITLE O petste TITLE [ change  [J Addilon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is irue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an otficer or director
of the corperation or the recejus-pr trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 111f
changed, of on an allachs fn an address, with all other like empowered. EBZ‘ )

L >uoes | iados Q\m 3}'”)05 T4 SS

A AL .
SIGNATURE AKD TYPETFOR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date ! Daywme Phane &

SIGNATURE:




