FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUM ENT # P03000049908 g 02-27-2004 90018 036 ***150.00

1, Entity Name

EXPRESS CUTS, INC.

Principal Place of Busingss Mailing Address ' :) q U l ¢ { U .I.
2194 MAIN ST STE K 2194 MAIN ST STEK
DUNEDIN, FL 34698 DUNEDIN, FL 34698
s S v IRV ATRCECA I TGN L

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

s-0Ml ‘43@ (p Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired | [ $8.75 Additional

= A = T == i e e e ad ~Fee Required -=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAHLAS, STAMATINA :
2194 MAIN ST STE K Street Address {P.C. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligaticns of registered agent. 9
SIGNATURE e w:zﬂuu - - .0f

Signature. typed o printed name of registered agent and titks if applicable. (NOTE: Registered Ageni signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.mancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD ™ Delete TME [ Change [ Addition
NAME SAHLAS, STAMATINA NAME
STREET ADDRESS | 2194 MAIN ST STEK STREET ADDRESS
CITY -ST-2IP DUNEDIN, FL 34698 CITY-8T-21P
e (7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TLE - |- [J Delete TITLE ... [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-21P
TME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T Detele TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDR_ESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S/xa;mﬂu‘a Q o o R A2

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #




