f;’J-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000045555 Jan 21, 2005 08:00 AM
1. Entty Name Secretary of State
A & R BARBER SHOP, INC.
Principal Place of Businass — — Li\)'failmg Addrass T B
B279 W. SUNRISE BLVD . _ 8279 W. SUNRISE BLVD
PLANTATION FL 33322 T PLANTATION FL 33322
i LT
Suite, Apt. #, efc. Thii — Suite, Apt #, efc. - 1st MOORE CR2EQ34 {10/04)
City & State = N City & State ' 4 el Namber Applied For
e L . 65-0417457 Mot Applicable
2 Country Zip Couny &, Certificate of Stats Desired | gi';gl’:‘i?:gi""a'
6. Name and Jgdd'réss of Current Registered Agent T . - 7. Name and Address of New Registered Agent
Name
ggg'vvgsﬁ'%%lﬁNRlSE BLVD - Street Address (P.O. Box Number is Not Accept;ble)
PLANTATION FL 33322
City - FL | Zip Code- -

3. The above narmed aﬁti.ty su’brhits?mis 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 ohiigations of ragistered agent.

SIGNATURE T —— - e o . S -
Sigratura, lyped of printEd namae of 1agistered agen' and tille if app! cable {NOTE, f'iag-slered Agsnt signalure loqg-red whaon rirstatng; L DATE
| n FE A
FILE NOW!! FEE l? $150.00 . 9. Election Campaign Financing £5.00 mayBe
After May 1, 2005 Feg Will Be $550.00 Trust Fund Cortribution. [ Added 1o Foes

Make Check Payable to Florida Department of State
10.  QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iNTt
Tine D [ Detets N Rk Uneon01ea19a [ change [ Addition
NAME HAIK, HERZEL ) NAE AT Gﬂgg_ﬂgq 150,00
STRECT ADDRESS | 8279 WEST SUNRISE BLVD. - SIKET T ANDRESS 01/24/05-8 - ?

- cnv-siZF | PLANTATION FL 33322 ] ) ’ Cily-Sr-2P )
HILE O Dejste HHES [Jchange  [T] Addtiiar
NAMLC NEME
STREET ADDRLSS STREET ADDRESS
chy-sT-2ip ] Oty -57-21 )
e [ Delete fiile Clchange [ Addition
NAME NAME
51RFF T ADDRESS JIRECT ADDRESS
Iy ST 2P ) CITY-51- 7P :
It O pelete 1L EJ Ghange [ Addition
NAME NEME
STRLET AQDRESS SIREET ADDAESS
CITy-s-ZiP ) CITY-S7- 2
Wik L3 Delete U3 [ Change L) Addition
NAME NAME
STRECT ADDRESS SIREET ADDALGS
CITY-ST- 2P o _ CITY.S1- 7P
UhE 7 petete i [ Change [} Addikon
NAME . NAME
SIAFFT ANDRESS ) SIRLET ADDRESS
Cliv-sl-2p . ' CITY-ST. 2P

1Z. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(31, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the raceiver or rustee empowered to execute this repogt af required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmept with an agdress, with all ojker iike empowered

SIGNATURE:

£ . .
VFGNATURE AN TYJEDIGN PRIVIED NAME AFSIGNING OFFICER DR DIRECTOR Dala Daytxna Plone #



