2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P02000106513 ecretary of State
1. Entity Nama
GOLDEN TOUCH BARBER SHOP & SALON, INC. 04-28-2005 90210 048 **130.00
Principal Place of Business Mailing Address
20225 NW 27 COURT 20225 NW 27 COURT &1k
MIAML, FL 33056 MIAMI, FL. 33056 1 q U U b ].~U J
2. Principal Piace of Buginess 3. Mailing Address I l“]]ll] [ﬂ Ill|| ulu Ilﬂl Inﬂ Ilmulﬂ“ﬂl III I‘m "III mmm ﬂl|
Suite. Apt. 8. efc. Suite, Apt. #, elc. . 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applieg For
33-1026188 Not Applicable
e Country Zp Counlry 5. Certificate of Slatus Desired O ?ggfquﬁﬂr:dmm
8. Name end Address of Current Registered Agent 7. Name and Address of New Regl 4 Agent
Name
MURTHRA, ANTHONY M TH A . ArtTHON Y
73 NW 166 STREET Street Adaress (P.O. Box Number s Not Acceplable)

MIAMI, FL 33169

152334 West Dixye Hwy
Y AORTH nltivf Beped  FL | “8%¢ 3.

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florica. 1 am familiar with. and accept
the obligations of registered agent.

SHINATURE
. typed o prnted neme of rogstened agent and e f appkoabie, INOTE: Regrstorsd Agenl $rgratues regquared when renstiing) DATE
FILE NOW!H FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddectoFoes
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TRE D - [ pelere MHE DOcrarge [ Acattion
NAVE GREEN, MARK A . NAME
STREETADDRESS | 20225 NW 27 COURT STREET ADDAESS
LiFy-51-3P MIAMI, FL 33056 Cry-st-z@
ME [ Dekete TIRE Dcrange {7 Aition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-5T-29 GiTY-ST- 2P
TNE 3 oeleie TWILE [J Chasge [ Acaition
NAME NAME
STREET ADORESS STRFET ADDRESS
_CY-St-2p Y- §1-2P
LE O Detete TRE JCrarge [ Adeinion
HAME RAME
STREET ADORESS STREET ADDRESS
ty-ST-2p - CITY-ST-77
TLE [ belete TLE [ change {7 Audition
HAME NAME
STREEY ADDRESS STREET ADDRESS i
oY-§1-32 . oTY- 5129
TLE [ oelete TE Clcrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28 CATY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. § further centify that the informalion
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same Jegal effect as it made under oath; thal | am an officer or director
of the corporation of the recejver o trustee empowered to execute this [apont as reguired by Chapter 807, Foriga Statutes; and that my name appears in Block 10 or Block 11l

changed, ol on an aitac) with an aduresg, with all other like empdigarea. - §
SIGNATURE: // ‘ 2% 4 83“ S O

SIGNATURE AMD TYPED OR FRINTED NAME OF Ceyirne Phons &




