FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0200011 1037 04-29-2004 90254 026 ***150.00

1. Enlity Name

GOOD QUALITY BARBER SHOP, INC.

Principal Place of Business Mailing Address RUVIL0ATD

1546 NE 4TH AVE 1546 NE 4TH AVE S F ke

FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304 e o

T s AR
Suite, Apl. #, etc. Suile, Apt. #, stc. 04262004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

' 30-0120916 Not Applicable

Zp Country Zp Country 5. Certificate of Status Dasired O gi';iﬁ,d::im'

6:“ Name-and Address of Current Ragistered Agent m—u - e —e—T.-Name and Address of New Registered Ageat ~ —~ 3=
R e Name
EACCOUNTANTSMALL.COM, LLC. BeRbHE DAz [
1437 NE 4TH AVE Street Address (P.C. Box Number is Not Accepiable)

FT LAUDERDALE, FL 33304

| Syédos Sy RDE ¥y
A an < FL | "2z g

8. The above named entity submils hi§statement for | thanging iis registered office of registered agent. or both, in the State of Florida. | am familiar with, and aceépt

the obligations of registered ag .
: : og/ < s
e !

SIGNATURE _ ¢~ e
: . e, typed o printed name of re®lered agent and tiie | apphicabie, (NOTE: Regrstered Agent signature required whert renstatngy
‘FILE NOW!!L. FEE (S $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. T Added to Fess
10. . "7 QFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TinE P b O Delete TITLE [ Ghange [ Addition
NAME LOUIS, JEAN U NAME
STREETADDRESS | 1546 NE4TH AVE STREET ADDRESS
crv-sT-2¢ | FT LAUDERDALE, FL 33304 CITY-§1-2P
TITLE 7 cetete TITLE . [CiCrange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIry-5T-21P CITY-ST-7P
TITLE 3 Detete TILE [Jchange [ Addition
NAME NAME
- STREETADDRESS-|-im - ~mn = s mwm—ee o~ Lo o oo e T RGRET ADDRESS | - - ) -
CITY-ST-2P CITY-ST-2IP
e 7 perete TImE [DChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-8T-2IP
TITLE 3 Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2P Cimy-$T-2P

12. | hereby certify that the information supplied with this flling does rot qualify for the exemption stated in Section 119.07(3)4). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 ute this report as-reguired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11f

changed. or on an attachment with an adgre
SIGNATUR ‘ﬁ ‘

I

Ll D o¢

" Date U Daytrme Phone #




