. FILED
' 2004 FOR PROFIT CORPORATION May 21, 2004 8:00 am

AT

. ANNUAL REPGRT Secretary of State
DOCUMENT # P03000072513 i 05-21-2004 90002 045 ***150.00

1. Entity Name
LAUDERDALES BEST CUT, INC.

Principal Place of Business Mailing Address . VYIVJJUILD
4951 SOUTHWEST 94TH WAY 4951 SOUTHWEST 94TH WAY
COOPER CITY, FL 33328 COOPER CITY, FL 33328
= v OO

Suite, Apt. #, etc. - SuiFe, Apt. #, elc. 05062004 Chg-P CR2E034 (10/03)

City & State - Cily & State 4 FEI Number Applied For

, £5-0838350 Not Applicable
Zp Country . Zp Country 5. Certificate of Status Desired [} ?eae.zesq L‘:i‘:’:ci’ti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. — —
1840 SW 22ND'ST, : Streat Adcress (P.Q. Box Number is Not Acteptable)
4TH FLOOR Tl
MIAMI, FL 33145
o City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. e

SIGNATURE .
Signature, typed or printed nama of registared agent and tile if anpliczbla. {NOTE: Fegistarad Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, [ Added to Fees
10. - s .y w7« {FFICERS AND DIRECTORS - - 11. . .ADDlT\iONSI‘CHANGES TO OFFICERS-ANG DIRECTORS IN 11
TITLE PSD T - - [ petste TINE . ' Vv Q_Q’,Pst.m ' JChange  [FAddilion
HAME MARTONE, THOMAS NAME - Al oSty :
G : N IR
STREET ADDRESS | 4951 SOUTHWEST S4TH WAY STREET ADDRESS | - |h§;\sg > ot
CATY-ST-21P COOPER CITY, FL 33328 CITY-5T-2P Deos1o CF 22D
THLE VTD [ Delete TIMLE O Change  [J Addition
NAME .7 { ROSSELOT, TYLER B NAME
STREET ADDRESS | 4951 SOUTHWEST 94TH WAY STREET ADDRESS
CITY-STZ2IR COOPER CITY, FL 33328 ’ GITY-ST-7IP
TIME ’ {1 Delete TILE [ Change [ Additicn
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP CiTY-§T-2IP
TITLE T L Delete TITLE [ Change [ Addifion
NAME : : : : NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TILE O pelete” TE [ Change {7 Acditon
NAME . NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TITLE [doetee ' e [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2/ : CITY-$T-2IP

12. | hereby certify that the informaltion supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other, like empowerad.

SIGNATURE: Ao, 2 2ot S/isjod (53043000

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




