-+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000093206

1. Entity Name
JEAN'S BARBER SHCP, INC,

Principal Place of Busines;“ — ‘ __Mailing ASﬁress ] B
1378 45TH ST, 1378 45THST.

ORLANDO, FL 32839 S CORLANDO, FL 32839

DO NOT WRITE IN THIS SPAC

5_Name and Address of Current Registarad Agent .

E

FILED
- Apr 15,2005 08:00 AM
Secretary of State

R T

04012005 No Chg-P CRZED34 (10/03)
4. FEI Number Appllad For
48-1306284 Mot Applicable
. $8.75 Additional
|5 Cettificate _of_ Status Desired O Fae Required

FRANCOCIS, JEAN ROBERT ) .
5024 MILLENIA BLVD, #203 .
CRLANDO, FL 32835

L3

DO NOT WRITE

IN THIS SPACE

8. Tha gbova namad antity submile this statoment for the purpese of charging s registered offica of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATLURE. = il i
Signatura, typed of printed nems of ragistered agun; and tille i¥ applicable

a me e W e

(NOTE Ragistared Nt 5iQrahe ragurec when rarstaby
N Y e

Date

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Truel Fund Contribution.

9, Eigstion Campalgn Financing

$5.00 nay Bs

B Addedto

Fees

10. OFFICERS AND DIRECTORS ]

TTLE s .
NAME DALMONT, BERNARD ‘
STREET ADDRESS | 1741 GRANDE PQINTE BLVD. #1908

cre-s1-zp | QRLANDO, FL 32839

T s o

TITLE

NAKE

STREET ADDRESS
GTY-51-2IP

HILE
HAME
STREET ADDRESS — -

TITY-$T-2P _ B B ..

TITLE
NAME
SYREET ADORESS

UNOOO0I0a TS0y
04715/ 0>-80058-003 150,00

BO NOT WRITE

iN THIS SPACE

GUY-§T- 7P L _

THLE
NAME
SIREET ADDRESS

GY-$T-2i7

TITLE"”

NAME

STREET ADDRESS
CIFY-ST-2P

L

12. | hereby certdy that the information supplied with this filing dees not quaiily for the exemption slated in Section 119‘0?'?3)(?). Florida Statutes. [ further certify that the information
accwrate and 1hat my sighature shall have the same legal
of the corperation or the receiver or trustee empowered 1o execule this report as requited Dy Chapter 807, Florida Statutes, and that my rame appears in Block 10 o Block 47 i

inghicated ¢on this report or supplemental report is Lue an
changed, or on an attachment with an address, with all other like empowered.

fact as if made under cath, that { am an officer or director

SIGNATURE: .,_-/ / 55

SIGHATIRE ANE TYper En NAME OF $IGNING QFFICER OR DIRECTOR

e Phore ¥

Y s en




