2004 FOR PR‘O'I‘=I".I' CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 02,2004 8:00 am

DOCUMENT # P93000084103
e Secretary of State
ZEBRA HAIRCUTTERS OF MIAMI, INC. 03-02-2004 90045 011 ***150.00
-Principal Place of Business Mailing Address
.823 SW. 122ND AVE. 823 S.w. 122ND AVE.
MIAMI FL 33184 MIAM FL 33184 49019430
B2 Croor 2" @\oor
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptied For
65-0456852 Not Appticable
ap Country Zip Cauntry S, Certificate of Status Desired O ?g‘gg‘::f:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NE!T!E__

RAMIREZ, EDWIN ™~ _
12004 S.W. 10 TERR HBW Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33184-2430

City FL Zip Cede

8. The above named entity submits this statemert far 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
Signanre, iyped or printed name of registered agent and nitla i applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
8. Election Camnpaign Financing $5.00 May Be
; Trust Fund Contribution. | Added to Fees
. Jep State.:
a0, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
YIMEE PD {1 Delete TITLE [(J Change  [J Addition
NAME RAMIREZ, EDWIN NAME
STREET ADDRESS [ 12004 S.W. 10 TERR H.BW STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184-2430 CITY-57-2IP
e D O Delete TIMLE 1 Change [ Addition
MAME RAMIREZ, CLARENCE NAME .
STREFT ADCRESS | 123456 S.W. 18TH AVE. APT. 401 STREET ADDRESS
CITY-5T-7iP MIAMI FL 33175 CITY-83-ZiP
TILE O belete TITLE [ change [ Addition
NAME K N . NAME L e . e e e e = |-
STREET ADGRESS” T STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [O ¢hange [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
ony-ST-7P CiTY-ST-2IP
MLE 3 elete TITLE ’ [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-70P
e O petete TITLE Cchange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X% Bt i . T[S |ou

GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Prhona #




