: FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

PQWCNUMENT #P02000118569 02-21-2005 90055 037 **+*150.00
- entl ame
MIAMI BARBER SHOP INC.
Principal Place of Business Mailing Address guye U J b ‘l
16944 SW. 144TH CT. 16944 SW. 144THLT.
MIAMY, FL 33177 : MIAMI, FL 33177 ‘
R s IEURRCADARARAACREREENGAERIN
Suie. Apt. 4. etc Sulle. Apt. #, elc. 02082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2098799 Not Applicable
~ Zip. oo | Gy ]z | Country .. |.5.-Cettilicate of Status Desiod -1 ge%'gfqlﬁf'e‘ﬂ@—“ﬂ_.
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, JORGE ’E’-‘Lﬂ e
23204 SW 177 AVE Street Address (4. Bowmber is Not A_#mable)
HOMESTEAD, FL 33031

/9566 & /20 7

S Sptiaril FLI 35 6

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 ohiigatiops of registared agent. . Lo .

SIGNATURE
SIQature, Typod oym'm name of registered agaidna tite if appligalf. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!II FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O . Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Ingmxe TITLE P DR change [ Addition
NAME GONZALEZ, JORGE NAME 3‘543&
STREET ADDRESS | 23204 SW 177 AVE STREET AOORESS | 5 3 5, ST /Y0 57"‘
eM-s7p | HOMESTEAD, FL 33031 S (S eaceer PlR) 2B LRE
TITLE v ﬂ[}erm T3 |74 . & Change [ Addition_
NAE GONZALEZ, FELICIA HANE 'V'_/.a&.a,a/ ‘
STREET ADDRESS | 23204 SW 177 AVE SRETARESS | f D XL L SwIreD 7
omv-st-2p | HOMESTEAD, FL 33031 emv-5T-28 i [ Kg) nBIFTC
ME~— ~J~=—= = =— - - . . - -3 Detpte- - g~ —— ——— . . — e © - [ Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiF CITy-§1-2P
TILE O velete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIRLE 3 pelete TMLE . [J Change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-§T-21P ‘ CITY-ST-ZIP
TITLE O Deleie TITLE ' O Change  [J Addition
NAME _ N NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-sT-21P

12. 1 hereby certity that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify 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 i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE; m‘j’m?,ﬂgt@

FICER OR DIRECTOR Daytima Phacg ¢

2 =/l 05




