FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0300009320 04-23-2004 90255 026 ***150.00

1. Entity Name .

JEAN'S BARBER SHOP, INC.

W EUUNUNY

Principal Place of Business Mailing Address

1378 45TH ST. 1378 45TH ST.

ORLANDO, FL 3283% ORLANDO, FL 32839

T v TR
Suite, Apt. #, etc. Suite, Apt. #, ete.

04162004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE&??eg O é 2 4‘/ Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired O gi‘gglﬁf:;ﬁo"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nve Te gn RoberT Frendor
_ERANCOIS, JAMES - - ) b frengoers
5024 MILLENIA BLVD. #203 Streat Addrees (P.O. Box Number is Not Accemable)ﬁgﬂ;//{,\h;’- ,3/\//

ORLANDO, FL 32839

AP D03
City Or/fh\) dc FL rZip%de?_XB?

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

the obliga!ijyregistered ageni.
SIGNATYRE 214t 77, 7? 7/72%/)7; Oc/_/é~0 ¢
th /Jgnaxure. typed o prirted nama of teg:stared agent and fitls if applicabla—> (NOTE: Registered Agent signature required when reinclating) DATE /
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 14
TME S [ detete TITLE [3 Change [T Addition
NAME DALMONT, BERNARD HAME
STREETADDRESS | 1741 GRANDE POINTE BLVD. #19108 STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL. 32839 CITy-sT-21P
TIRE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-ST-2IP
TITLE O pelste TME {J Change [ Addition
ANME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE [ petete TIMLE [J Change  [3 Addition
HNAME NAME
STREET AGDRESS: STREET ADDRESS
CITY-8T-21P CITY-$T-21P
TITLE O Delete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 212 CITY-ST- 2P
TME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams Jegal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver ar trustee ampowered to execule this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgqt with an address, with all other like empowered.
* P ) -
SIGNATURE: //2;7 L oy pon? LY /to- Y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNIN® OFFICER OR DIRECTOR Dats Daytime Phone #
!

4




