FILED

2004 FOR PROFIT CORPORATION Ma 24, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000053307 Secretary of State
1. Entity Name : 04-30-2004 90261 045 ***150.00
SP BARBER SHOP, INC.
Principal Place of Business _ Mailing Address ‘ _
6101 JOHNSON STREET €101 JOHNSON STREET ss 42 3 8 35
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 ’
us us .
} < W A mam
2 Principal Place of Business 3. Malling Address " I ’ | ” i m[ lh IH i
Suite, Apt. #, etc. Suite, Apt. ¥, elc. OORE CR2E034 (11/03)
City & State City & State " FE! Number Appliag For
o™ ) (05 WS 18]
ap Y p Country §. Certificate of Status Desired O $8.75 Qddilional
Fee Required
6. Name and Address of Current Ragisiered Ageni ] 7. Name and Addrass of New Registered Agent
Name '3@-' " ' i
PAYNE, SAUMANDIE > -
ety 1) p wF T . — T e e —_—— — —l- i e
5400 HOLLYWOOD BLVD. Sireet Addrass (P.O. Box Number.is Not Accemal?le)-_m, — e - -
APT 15
HOLLYWCOD FL 33024
o : -os - Ciy FL | 2pco -
8. Tha apove namad entity submits this statement for the purpose ot changing its Tegistered oHice or registerad agen!, or both, in the Siate of Florida. | am famikar with, and accep!
the obligations of registered agent. . . .
SIGNATURE M
of pretad narme of ropistersd agent and fide | anphcabie. {NOTE: Agent required whon roy ng} DATE
9, ‘Eiection Campaign Financing $5.00 may Be
; i Trust Fund Contribution. Added to Fees
Florida: ant of Siate . : . . .
R R A ety gl AR | PR - \ . . .- .
CFFICERS AND DIRECTCRS - IR KB L ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
3 petere TINE : O change [ Addition
NAME- PAYNE, SAUMANDIE NAME R
STREET ADDRESS | 5400 HOLLYWOOD BLVD., APT 15 STREET ADORESS
ciY-ST- 2P HOLLYWOOD FL 33024 CIIV-ST- 1P ) _
e : ~ O3 Gelpte nnE 1 Crange [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P GTY-ST-21P )
e ’ 0 Deiee me Clorange [ Addition
NAME MAME B ~ } o . i _
STREETADDAESS |~ 7 L STREET ADORESS
CY-ST-2F - T T 2 e
TILE . O petate TIE CYchange [ Addition
NAME NAME
STREET ADDRESS ' . : STREET ADDRESS
CIEY-ST-2F ’ CTY-5T-2¢
ME : L1 Detete TmE " [Derange [ Addition
MAME ' NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST- 2P : f oStz .
e . T [ Delere TRLE ; Olcrage [ Addition
NAME * NAME
STREET ADOAESS STREET ADDRESS
ciry-57-0P onv-ST- 2P .
12. | hereby certify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07%3}0). Flariga Statutes. | further cenify that the information
- indicated on this report or supplemental report is true and accurste and that my signature shal have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustes empawsred to execute this reporn as required by Chapter 607, Flonida Siatutes; and that my name appears in Block 10 or Block 11l
changed. or on en atlachment with an address, with all other like empowered.
SIGNATURE: </ y e 4‘— So- o4
(5T PRINTED NAME OF BIGNEING OFFICER OR ORECTCR Caw Daytuna Phone #




