FILED

2004 FOR PROFIT CORPORATION
| ANNUAL REPORT Secretary of State

| DOCUMENT # P03000007312

03-09-2004 90007 Q02 ***150.00

1. Entity Name
BEST BARBERS IN TOWN, INC.
Principal Place of Business Mailing Address {401 81 4 9 .
4090 NW 167TH ST. 4090 NW 167TH ST. o
MIAMI-FL 33169 US MIAML FL 33169 US
s v SN IAARE LT
Sule. Apt. 4, et Sue. Apt. 4. ete. 03032004  Ghg-P CR2E034 (10/03)
City & Stals City & State 4. FEl Number - Applied Fot
J-ﬂy{} / 3:53 Not Applicable
Zip Couniry 7 Country 5. Certificate of Status Desired ] Ei'zesqﬁ?:(;"o"a'
i ... 8. Name and Ardress of Current Registared Agent T 7. .Mame and Address.of Mew.Registerad - Agent —. - ~ee -
Name
AUSTIN, SAM
4090 NW 167TH ST. Street Address (P.0. Box Number is Not Acceptabie)

Mar 09, 2004 8:00 am

MIAMI, FL 33169

Gity FL Pip Code

8. The above named
the gbligations of

ontity submits this statement for the purpose of changing its registered difice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Qisleref f:l, ‘é_ M ;ﬁb 5’/5/0%

SIGNATURE:

1L e, limed o printed name of regpateres agert and tide f applicable {NOTE: Ragistaren Agent signature required when renslaling) bare 7
FILE NOW!! FEE IS $150.00 9. Election Campaign EinanCIHQ $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD £ Dulste THLE I change [ Addition
HAME AUSTIN, SAM HAME
STREET ADDRESS | 4090 NW 167TH ST. STREET ADDRESS
CITY-5T-2P MIAMI, FL 33169 C.r-ST-Bp
TN [ petete fITLE ] change [ Addition
HAME HAME
STREET ABDAESS STREET ADDRESS
CITY-§1-2IF CITY-ST-21P
—
TILE [ Delete TITLE ] change [ Additien
nME T - - - * HARAL - -t - - - e - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE [ Detete THLE M change  [] Addition
HAME HAME
STREET ADDRESS SIREE) ADDRESS
LITY-S- 2P CIly-51-4p
TILE [ pefete TILE [Ichange (3 Addition
HAME HAME '
SIREET ADDRESS STREET ADDRESS
CiTY-8T- 2P CITY-ST-2iP
THLE [ Delete THLE [Jchange  [J Addition
HAME NAME
STREET ADCRESS STREET ADDRESS K
CITY-ST-21P Cust-81-219

12. | hereby cerlily thai the information supphed with this filing dogs not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the inforrmation
indicated on this report or supplernental repert is true and accurate and that my signawre shall have the same legal effect as if made under path; that | am an oflicer ar director
of the corparation or the receiver or frustee empowered Lo execule this report as required by Chapler 607, Florida Statules; and (hal my name appears in Block 10 or Biock 11 if

changed, or on an atiachmeph with an address, wilh ali olher Jike empowered.
SIGNATURE: é’ﬂwzxﬁ /7 s .5/4%’5/ S - 625 . 6593

J/SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Davums Phong #




