PN

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-04-2004 90136 023 ***150.00

—

| DOCUMENT # P03000034077
1. Entity Name

AKIKO BARBER SHOP, INC.

Principal Flace of Business Maiing Addiess

1350 PALM AVE. 1350 PALM AVE. 14021128

HIALEAH, FL 33010 HIALEAH, FL. 33010

May 04, 2004 8:00 am

2. Fiincipsl Place of Busingss 3. Mailing Address
[ tL#, et Suite, Api 4, elc.
Sufe, At #. & pi 4. elo 01072004  Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Number X} Appiicd For
Mot Applicable
Zj Country Zi Countl - m
ap Gountyy e Uy 5. Certificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

MName

DOKU, AKIKO M

1350 PALM AVE. Street Address {P.O. Box Number is Not Acceptable}

HIALEAH, FL 33010

GCity FL ] Zip Code

8. The above named enlity submits this statament for the purpess of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obliggj‘ﬁ,aps:pf' iered agent.

SIGNATURE __
5

c.,‘ ;rh'.ed rizme of ragictered 2gend and title i applicabia {NOTE: Fagisersd Agent eignatura regqured when remstating) DATE
FILE Néw"" FEE IS $150.00 9. E{actlsn Garr?palgl;n r'iznancmg . $500 Way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrinution. H Added to Fees

10. e Sh OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTOHRS N 11

inie PSTD™ - 1 pelete mie {3 Sharge [ Adéfion
NARE DOKU, AKIKO M NAME

STREET ALORESS | 2519 W.OTH CT. STREET ADDRESS

CHY-51-2P HIALEAH, FL 33010 GiTY-§T-2P

TLE - o ] Dalete TLE [ change  [3 Addition
NAME - NAME
" GTREET ADDRESS STACET ADDRESS

GITY-ST-71P

TITLE K ) Detets ThLE [ Change [ Addition
BAME B MatE

STREET ADDRESR STREET ADDRESS

CITY-ST-7IP CiTy-81-7P

TITLE {1 Dalafe TNLE [TJ charge (3 Addition
NAME NME

STAEST ADDRESS STREET ADDRESS

CiTY-3T-2P CITY-5T-Z2P

THLE {7 Detete TLE {7 Charge [ Aadition
NAKE NistE

STREET ADDRESS STREET ADDRESS

CAY-ST- 7P CTy-8T-2P

THLE T Detete TNLE {75 chenge [ Addition
NEME NAME

SIREET ADDRESS STREET ADDRESS

oifY-ST-2P CiTY ST-2p

12, | herehy certfy that the irformation supplied with this filing dees nat qualiy for the exemption stated in Saciion 119.07(2)i), Florida Statutes. | further certify that the inforrnation
indicated en this refort or suppiemental report s true and accurale and thal my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of tha corporation or the receivar or frusteé empowered 10 exscule this :epcré/as require< by Chapter 607, Florida Statutes; and that my nams appaars in Bleok 10 or Block 11 i

changed. or on an attachment with an addgess with ali othar like ermpowers /
T ot

SIGNATURE: m

" SIGNATURE AND TYPED OF PRINTED NANE OF SNINING GFFIGER OR DIRGCTOR

Cayime Phone 4

—




