2005 FOR IsﬁbFlT CORPORATION FILED
ANNUAL REPORT (AR) _____ Apr 25, 2005 8:00 am

DOCUMENT # P04000131784 - «
et ecretary of State
' 04-25-2005 90228 041 ***150.00
CUTS 'N CLIPS, INC.
Principal Place of Business Mailing Address
10309 CAUSEWAY BLVD 10309 CAUSEWAY BLVD
TAMPA FL 33619 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE . CR2E034 (10’04)
City & State City & State 4, FE!| Number Applied For
é /“ /L/7C?3// Not Applicabie
Zie Country ap Country 5. Certificate of Status Desired (| gese'g?q Gﬂh"a’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— ] . Name o . ) -
?ggO%Agﬁl’JgE&E\IYFBLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and hitls f apphcable [NOTE. Registered Agent signaluie raquired whan reinstating) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. {1 Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O palete TME [ change [ Addition
NAME BECHARA, CHADI' NAME
SIREET ADDRESS | 10309 CAUSEWAY, BLVD STREET ADDRESS
oiv-si-ze  [TAMPA FL 33619 ¢ CITY-S1-7P
WILE ‘ [ petete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-St-2P
TMLE [ Dolete TITLE O change [ Addition
NAME. L _ _ IR NAME .
STREET ADDRESS N sweoaooress | T - =
CHTY- ST-21P CITY-ST-2P
TITLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 1P l CITY-ST-2IP
NILE : 7 pelete FILE 1 change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P / / /7 CITY-ST-2IP

is fitngDoes notfualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execylé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ | ﬁf[/f 7[@’ ﬁi?) &/ 75020

nMAﬁE AND TVPED?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytrms Phone 4

12. | hereby ceriify that the information supplj
indicated on this report or supplementalfepo
of the corporation or the receiver4f tryftes,
changed, or on an attachment

SIGNATURE:




