FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000009654 05-06-2005 90086 037 ***150.00
1. Entity Name
BENNY'S HAIR CUT & BARBER SHOP #2 CORP
Prinipal Place of Business Mailing Address v
12384 SW 127 AVE 12384 SW 127 AVE
MIAMI, FL 33186-AMAD OR MIAM, FL 33186-AMAD OR
T v RN EI T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
Zd - Zﬂlfﬁsoq Not Applicable
Zip Gountry Zip Country 5. Certificata of Status Desired [ g{g‘;esql‘;?:‘;"onal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMADOR, BERNARDO A
16460 SW 144 AVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL | Zip Code

8. The abave named entity submits this staternent 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 registerad agent.

SIGNATURE
Sipnature. typed of punied nama of registered agenl and ttie it applizable. {NOTE: Ragislered Agent signature nequyed when rensiaing) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May B In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ pelete TMLE Ol change  [7) Addition
NAME AMADOR, BERNARDO A NAME
STREET ADDRESS | 16460 SW 144 AVE STREET ADDRFSS
CITY-ST-2IP MIAMI, FL 33177 CITY-ST-2IP
TITLE ST O pelete TITLE [ change [ Addition
NAME ALVAREZ, REINA HAME
STREET ADDRESS | 16460 SW 144 AVE STREET ADDRESS
CITY-S87-2IP MIAMI, FL 33177 CiTY-ST-2IP
TITLE - [ belete TITLE 3 Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2F
TINLE [ Delete THTLE [3 Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CaTY-ST-2IP
THLE O Detete TLE ~ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHR-5T-21P CITY-ST- 2P

12: i herey certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)), Florida Statutes. | further certity that the information

+  indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
\ of the carporation ar the receiver or trustee empowered to execute this report as requirad by Chapter 807, Floniga Statutes; and that my name appears in Block 10 ar Block 11 if
* changed, or on an attachment with an address, with all other like empowered.

’.-‘—‘ —
Sl G NATU R E : WH%FNCER OR DIRECTOR b;%#//ﬂn I> .7?0{h ﬁ/g/é‘ 7 s/




