2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000097966 7 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
EDWIN'S HAIRCUTTING, INC.
Principal Place of Business . Mailing Address i o
B52t SW 31 8T 6521 SW 31 8T
MiRAMAR FL 33023 MIRAMAR L 33023
Buite, Apt. #, 2ic . Suite, Apt. 4, etc. B MOORE CR2EN34 {1 1{(03}
City & State City & State 4. FEIMumiber o Applied For
Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desirey [ gg'ggqgf:éﬁ"”a'
B. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName S
(635E2!\§ASOWA3L';R§T Street Address (F.O. Box Number g Not Acceptable)
MIRAMAR FL 33023
City FL I Zip Code

8. Trie apove named entity subrmits this stalement for the purpose of changpng s registered office or regrsterad agent, of botn, wn the Stats of Flotida. | am famiilar with, and acciept
the obligations of registered agent.

SIGNATURE — —_— —_ E— S— —
Segmatuce. lyped or proted name of registeted agont and ik § apphcanie INOTE Regsterad Agent sigralute required whan remnsahng) DATE
' - -
1L NOW! FEE 15 $16000 6. Cicion Camosign Fnsncing. _ $5.00 May 85
er may 1, ee will be §550.00, : Trust Fund Conlribution. 3 Adced o Feas
Make Check Payable fo Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS! CHANGES TO CFFICERS AND DIRECTORS IN 11
TELE PS 0 Deteie HILE [ Change £ Addion
MAME GENAQ, AURA NANE u{gmgmf_}asggg
STREEY ADDRESS |BE2T BW 31 87 STREET AUDRESS Z/0R/08-80023-012 153,00
CITY-ST-2tP MIRAMAR FL 33023 CITY-81- 2P b "
HTLE 3 Betste TALE I Change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 Ty - ST- 1P
TINE 3 pelele HRE 3 Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-71P CiTY-5T- 29
g £3 Delete mE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY -51- 2P CHY-5T-2p
HILE £73 Delete TTE T3 Charge [ Additien
RAME NAME
STREET ADDRESS STREEY ADDRESS
STV -§T-TF CY-51-2P
TLE 3 oslete HILE Tl change ] Addition
HAME HAME
STREFT ADDRESS STREET ADDRISS
CITY-5T- 7P CITY-57. 2P

12 | hereby certify that the information supplied with this tiling does not qualify for the axemption stated in Section 1 19.07§3J{£). Fiorida Stetutes. § further certify that the information
indicated on thes report or supplermental report is true and accurate and that my signature shall have the same legal eifect as if made under calh, that | am an officer or direclor
of the corparabion or the secesver or trustes empowered 10 execute this repont &S requared by Chapter BG7, Florida Statutes: and that my name appears in Block 10 or Biock 11f
changed, o7 on an aztachﬁm with an address, with alt other {ike ampowered.

SIGNATURE: AL

SIGNATURE ANS THEED OR PRINTED HAME OF SIGING OFFICER OR DIRECTOR Date L Dayime Phone #




