2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -FILED

DOCUMENT # P02000115579 Feb 23, 2004 08:00 AM
1. Entity Name Secretary of State
GERRY'S BARBER SHOP, INC.

Principal Face of Busingss Maitng Address

2732 SW 137 AVE 2732 3W 13T AVE

MIAME FL 33175 MIAMI FL 33175 -

2. Prncipal Place of Busimess 3. Mailng Address }W m lml m Ilu! I,I%H I!m Hm ﬂm I’m l],u m}] mm] n m’
Suite, Apt. #, eic Suita, Apt #, etc. . MOORE CR2E0S4 {T TfQB} Lo
City & State City & State 4. FEt Number. Appliad For

52-2385766 Not Applicable
i Caurty Ze Courary 5. Cenificats of Statss Desved [ ?g.gfqggﬂonaz
8. Name and Address of Currant Registered Agent 7. Hame ard Addresa of Now Registered Agent
MNarmg
?g?g—;‘ g{:%Ez% g? RRARDO B Street Address (P.O. Box Number is Not Acceplable) _
MIaMI FL 33175
City FL Zip Code

8. The above named antly subrmis his statemant for the purpose of changng its registered office or regwiered ageni, or doth. in tha State of Flarida. | am lamilar wailh, and accept
the ophgations of regisiered agent. —_ - oo

SEGNATUAREL
SignAkKd, YPES of [XEREG rHEme ¢ fagisteres agent erd e # applcabin, {MOTE Remstened Agent sgratura reQuredd whe: ienstatng} DAL
FILE NOW11! FE}: 5 $15§‘BQ - §, Eigcdon Campaign Financing $5_g0 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contrbutian. O Added 1o Fees
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS M 11
IME PO 3 tatee e O change [ Additien
HAME FERMANDEZ, GERRADO HAME 000 __
! i
STREST ADURESS | 13797 W 20 §T STAEE} AGRTSS n2 f%ggg?gg?gigﬁﬂg 150. 00
CoY-STZF | MIAME FL 33175 - Y51 21 o e ~ .
TIRE VD 3 patere BILE [ Change 3 Addition
WAL FERNANDEZ, MARIA D NAME
STREET AGOFESS | 13797 SW 20 ST STREET ADORESS
CiTY-5T-2 MIAMI FL 33175, CHFY-51- 219
TME ) pelee WL D ehange I3 AddTan
NAME HANE
STAEET ADBRESS STAEET ADGRESS _
€Y. 5-1p CIFY-S1- 27
e {3 peee il Tichangs [ Acdition
NAME NAME
STROET ABORESS STREET ADURESS
CiTY-$T-29 CiTY-5T- 2P
| e O3 petete e O] Chaoge £ Addition
RENE NAML
STREET ADDRESS STRLE] ADDHESS
CiTY-57-2F CHTY-§1-IF
TRE £ petere WML C1cChange 3 Acdiion
NAME NAME
STREET ADBRESS SIREET ADORESS
CITY-§7- 28 CilY-S1-IF

12 | hereby certify that the information supgited with this fihng does not qualify for the exemptiop stated t Sectian ?19.07&3}(1}. Florida Satutas, 1 lurther certily thal the infarmapan
inccated on this roport or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under cath, thal | am avn olficer or directoe
ol the corporation of the receiver of rusles empowered 1@ execuite this repon as required by Chapler 607, Florida Siatntes; and thal my name appears in Block TWorpioth H 1
changed, of on aq aitacksnent with an address, with zit other like empowered. T

SIGNATURE:




