2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AH)

DOCUMENT # P03000090152

1. E

ntity Name

D'CABALLEROS BARBER SHOP, INC.

Principal Place of Business

426

POMPANQO BCH FL 33064

Mailing Address

€. SAMPLE RD. 426 E. SAMPLE RD.

POMPANO BCH FL 33064

2. P

rincipal Place of Business 3. Mailing Address

'

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90042 008 ***158.75

ll

Il

il

|

IR

A

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE& Number < Applied For
'& 9. /3? / Not Applicable
2Zip Country Zips Country - . $8.75 additional
5. Certificate of Status Desired I{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, EDISON A
800 NE 195TH ST., APT. 115
MIAMI FL 33179

Street Address (P.C. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and 1ite if apphcable.

(NOTE: Registered Apenl signature required when reinstating)

DATE

;. Make Check Payable to Florida Depanment o‘l Slate '

FILE NOWI!! FEE IS $15000
“After.May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [C] Change  [] Addition
NAME PEREZ, EDISON A NAME

STREET ADORESS | 800 NE 195TH ST., APT. 115 STREET ADDRESS

CITY-ST-21P MIAMI FL 33179 CITY-ST-ZIP

TITLE [ Oetete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE 7 petete TILE O change  [T] Addition
NAME — MAME

STREET ADDRESS § STREET ADDRESS

CITY-5T-7P CITY-ST-ZiP

TME 1 Delete TME 1 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-IIP

TLE O pelete TITLE Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information

indicated on this report or supplementat repor tr

anc accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or director
dio execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9/ lag o/ C/sv)%e 2K/

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

D




