R

FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000107041 02-28-2005 90231 034 ***150.00

1. Entity Name
FARINA'S BARBER SHOP, INC.

Principal Place of Business Mailing Address . 5 0 0 2 04 1?

1232 SLEEPY HOLLOW ROAD 1232 SLEEPY HOLLOW ROAD
VENICE, FL 34285 VENICE, FL 34285 .
2 Principal Place of Business 3. Mamng Address ‘ ‘ll“ll‘ m Ilm |[l|| |Im I|‘|| |I||| “||| ||l” iIlH Ilm |’|I‘ HI‘I" lI llll
Suite, Apt. #, etc, Suite, Apt. #, elc.
P L. AL 2. 8o 01172005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20 39 2200 Mot Applicable
2 Count Zi Counts Py
R ¥ it . oLy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ T8 Name and Address of Current Registered Agent--—~ = - - -1~ — —= —::T.-Name and Address of New Registered Agent. . _. _
Name
FARINA, JOHN
1232 SLEEPY HOLLOW ROAD Street Addrass (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL | Zip Coda
8. The above named entity submits this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-« the cbligations of regisiared agent. .
- ! —
SIGNATUHE?Z"' 77 \j—olxv\) iAR,HUﬁ Z.Zf/‘Ob
Egnsmve.wm name of ragistated agent and title if applicabla. (NOTE: Registarad Agent signatura saguired when reinstating) DATE
FILE NOWI FEE L 'l@ 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee I be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TILE {0 change [ Addition
NAME FARINA, JOHN NAME
STREET ADDRESS | 1232 SLEEPY HOLLOW ROAD STREET ADBRESS
CiTY-57-2F VENICE, FL 34285 GiTY - ST-71P
s 1 Detete TIE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-7IP
ILE [T Detate TINE [ change [ Addttion
[ . e e L ) _ . e
STREET ADDRESS | - N ™ || “seer aDRESS ) o ) ST - - -
CITY-ST-219 CITY-§T-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-51-7IP CITY-ST-2IP
TME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TiME 7 Delete IMLE [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZF CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ifuetee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyé Aress, with aj other like erpagvered.
. - [P -~
SIGNATURE: X 7 Z ’Z/‘ﬂé G} 52V 754
SIGNATI OF SIGNING ©PFICER OR DIRECTOR Dats Daytima Phona #




