2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # P94000047265 Secretary of State

1. Entity Name
USA BARBER SHOP, INC. 05-03-2005 90094 014 ***150.00

Principal Place of Business Mailing Address s

.A0265 OLD CUTLER RD. - ~SF20-RIDGEANDDRIVE—
MIAMI, FL 33189 US

'- L2 et s Al T

04212005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE yyr==Toysre AppTeaFor

65-0500394 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registered Agent

MOISES A SAGA, PRESIDENT DO NOT WRITE
MIAM FL 33188 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Floride. 1 am familiar with. and accept
the obligations of registered agent.

R
SIGNATURE
Signature, vped O primtedt name of registered agant and bitla if applicabla {NCTE; Registerad Agent signature required whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Conltribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS ]
TmE P
NAME SACA, MOISES A

STREET ADORESS | B720 RIDGELAND DRIVE
CITY-ST-2P MIAMI, FL 33157

TME ]

NAME SACA, LIDIA |

STREET ADDAESS | 8720 RIDGELAND DRIVE
ciry-S1-2pP MIAMI, FL 33157

TME
NAME

vy DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
Ciry-81-21P

TITLE

HAME

STREET ADDRESS
CITY-5T-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certily thay the information
indicated on lKis repon or supplemental report is true and accurate and that my signature shall have the same legal effeci as il made under cath; that | am an officer or director
of the corparation or tha receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cor on an attachment oiprdike empowsred. - 5
SIGNATURE: W:ﬁ MoisES A SACA %4—:.2 §-05 {?68’?‘34?[

with an address, with,
SIGNATUREAND-TYPED O BRINTED NA NG OFFIGER OR DIRECTOR " Daytime Phone ¥




