2004 FOR PROFIT CORPORATIQN
ANNUAL REPORT *~ — .

e FILED
DOCUMENT # P02000095786 DIVISIEIARY OF spare
1. Entity Name F CGRPGRAT’ON
ROB'S BARBER SHOP, INC. UNS

Principal Place of Business Mailing Address
577 DELTONA BLVD STE 9 577 DELTONA BLVD STE 9
DELTONA, FL 32725 DELTONA, FL 32725

Py v P iy eowerreen il 11TV

Suile, Apt. #, etc. Suite, Apt. #, €lc.

W Q

09142004 Chg-P CR2E034 (10/03

City & State Cityp3 State 4. FE! Number Applied For

Do torg, L 27 ™} EL 56-2292579 ot Appicabie |

épz —]2.6 %L‘Jmcg %172‘6 Couniij . 3 . 5. Cenificate of Status Desired O §3§'£§Q$?§éﬁ°nal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name »
= *KA—UN‘IZ:-R—C‘SBERTW St — - z Cx=a S C SR LIRS T T BT [ U S SRR st A . - E D i |
577 DELTONA BLVD. SUITE 9 Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
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.

SIGNATURE
Signalure, syped o printed name of reqisterad afent and tEle i aoplicable [NOTE: Regislarad AGant signating requirad when renslating DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaigr Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution [0 addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVS [ etete e EFfhange [ Addition
HavE MUNIZ, ROBERT NAVE mues 2, Romart
STREET ADDRESS | 577 DELTONA BLVD STE & sraeer ooress | QAL Crovidanes tHud, e @
ow-sT-2p | DELTONA, FL 32725 ovsrze | Moo, FL 327728
TITLE T ' [ Detete TITLE LAchange ] Addition |.
NAME MUNIZ, ROBERT NAME MNanizg Porori
STREET ADCRESS | 577 DELTONA BLVD STE 9 sTREETADBRESS | IRAD Providanos, aivd, Me
ciy-sT-zP | DELTONA, FL 32725 EAY- ST-2P wm&= FL 32"}'2_5
TILE 1] pelete TITLE [GChange  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY- §7-21P CIFY-§T- 2P
e T " - Y Ooees ~ f e T CT T T TOTthenge [ Addition
MAME NAME oy " — . '
. i o ) |
STREET ADDRESS STREET ADDRESS L:,-l' {‘-‘5’“; .3 :'}' 1 :-:l E"! ':' i :’h:,f?
oy-5T-2Ip CITY-ST-2p 10/15/04--00105--012  #4550.00
TITLE [ oelste TITLE [ Ghange [ Addition
NAME NAME -
STREET ADBRESS STREET ADDRESS
GITy-5T-21P CITY-5T-2P )
TTLE [ etete TITE [ change  [J Addition
HAWE ' NAME
STREET ADDRESS ) : STREET ADDAESS
CITY-ST- 7P . CCITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i). Florida Statwtgs. t turther cenify that the information
indicatad on this report ar supplemental report is true an curate and that my signature shall have the same legal effect as if made under cath: that | am an ¢fficer or director
ecute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if
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