. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2004 8:00 am

Secretary of State

05-05-2004 90197 002 ***150.00

DOCUMENT # P02000100531

1. Entity Name

HOTCUTS FOR MEN, INC.

Principal Place of Business Mailing Address
4755 QHI0 AVE 4755 OHIO AVE -

SANFORD, FL 3271 SANFORD, FL 32771

0 O

04302004  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE

22-3870832 Not Applicable
” . $8.75 Aaditionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

- — - - - - J——

| - DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

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 obligations of registered agent.
+

SIGNATURE

Signalure, yped or printed name of registered agent and title if applicable, (MOTE: Registered Agent signature raguined when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . - QFFICERS AND DIRECTORS - ]
TITLE - P -
NAME HAMZEHLOUI, TAMMY S

STREET ADDRESS | 4755 OHIO AVE
cr-st-z¢ | SANFORD, FL 32771

TALE i :
e EV%RA g - HAmTERCT
STREET ADORESS 4 5 ahia AV

CITY-57-2P SAw fovd EC 7271 f
TIMLE

NAME

s ‘ DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-7IP

TMLE

NAME

STREEF ADDRESS
CITy-S1-ZIP

12. | hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report i e and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustes e erad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

‘with all other like empowered. ‘

changed, or onanan% addr : 3[07 —
SIGNATURE: L T Ay S Hamzehlow: 4 -70-0Y  7p7-0063
. OFFCER O - .

L shatyre 76 y»tuon NAME OF Date Daytime Phone #




