2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 30, 2004 8:00 am

i

DOCUMENT # P03000088917 Secretary of State
REAL COOL CUTS, INC. e ’ 03-30-2004 90007 044 ***150.00
Principal Place of Business Mailing Address
B3 SW6ETH ST 83 SW6TH ST
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
A s AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)

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

13-4262146 Not Applicable
Zp Country Zip Country §. Cettiticate of Status Desired O gg'ggq::l‘_j:‘;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORIER, ROBERTA J .
“A50NE 16TH AVE — —-- : Street Address (P.O. Box Number is Not Accepiabie) ' - - oo

FT LAUDERDALE, FL 33301

) City FLL [ ZeCode

8. The above namad entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agant signatura required when reinstating) DATE
.1- -
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Elnancnng O $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees
. . . + ]
10. QFFICERS AND DIRECTORS ) 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P " [ Delete TIE [J Change [ Addition
NAME MORIER, ROBERTA J NAME
STREETADDRESS | 450 NE 16TH AVE STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE, FL 33301 CiTY-5T-2iP
TIILE [ belete TITLE T change  [J Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-§T-2% LY -ST-2IP
TILE [ Delete TTLE [ Change  [J Addition
NAME KAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP LY-S§1-ZIP
TITLE " o ’ O petete ~ § e ’ " [DJchange  [JAddition 57
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2IP
TILE 3 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IF CITY-ST-71P
TILE _ O Delete TITLE I Change [ Aduition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CIyY-s1-2P

12. | hereby cenrtify that the infermation supplled with this 1|I|n does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and-that-my signature shall have the same legal effect as it made under cath; that | am an officer’or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like egnpowere:
SIGNATURE: /H %uu, Robect. I Mo ri‘@/\?/e t// oy [/ IsY-I%/-78/0

SIGNATURE AND TYPED OR PHINECI NAME dF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




