2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000105417

1. Entity Name

BARBER STYLIST 1, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90722 015 ***150.00

Principal Place of Business

5972-B SW 40TH AVE.
FORT LUAUDERDALE, FL 33314

Mailing Address
4922 SW 38TH WAY

FORT LAUDERDALE, FL 33312

F s e 1A AU
5473 Sw wTn Aul SEIL SW YO, Awa _

Suite, Apt. #, etc. Suite, Apt_#, e_icL. 01152004 Chg-P CR2EQ34 (10/03)

City & Stale . City & State & FE| Number Applied For
B Lo U.&Q,LA [ \‘Q F ' £r. Law 4 k,l o =) 05-0533281 Not Applicable
i 32% 3, i (_( C&msry Q %%3 N Ctiu&ntré <) 5. Certificate of Status Desired ] ?g'gesql‘:ﬁ;ﬁ“”a'

&. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

- - — = —aom e PR — - [ — - —Name i L - mar e i Sl ol et L =
RUBINOV, GEORGE
4922 SW 38TH WAY Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33312

City

FL ] Zip Code

8. The above named erttity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered nt. f
x G (Poolor e
SIGNATURE

(>eorhe ol wow

Signature. typed or printed name of registered agaent and titie it applicable.

(NOTE: Registerad Agent signature required when remstating)

e ley

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P VP ] Delete TLE CIehange [ Addition
RAME RUBINOV, GEORGE HAME
STREET ADBRESS | 4922 SW 38TH WAY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33312 . CHTY-ST-2P
e [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TTLE O Change [ Addifien
NAME . NAME
|- STREET ADDRESS | - o e f|mEAOORESS | e e
CITY-5T-ZP GITY-5%-2P
TIRE [} Delete TILE Dhictange  [1] Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P EY-ST-2P
TIE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE O pelete TME CJChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-S1-aP

12. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shailt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: X_ okt 110t

Georae Cubiway

"G5y GG YYUST

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™

g (oM

Daytimg Phaone #




