FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # P94000062060 04-26-2004 90422 023 ***150.00

1. Entity Name
GABLES BEAUTY & BARBER SUPPLY, INC.

Principal Place of Business Mailing Address YIvvvuuy
117 NW 9TH TERR 117 NW 9TH TERR
HALLANDALE, FL 33009 HALLANDALE, FL 33009 ’
T T T T A = 7| 04513004 T NoGChg P CHBESS (t0/0g)S T~ T
DO NOT WRITE IN THIS SPACE a, FEl Nombor Aopeg P
65-0523764 Not Applicable

& : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addresg of Current Registered Agent
GOUDISS, MORTON R
1111 LINCOLN ROAD ) Do NOT WRITE
SUITE 325
MIAMI BEACH, FL 33139 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed & printed name of registered agent and title if applicable. {NDTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9.:Election Campaign Finznging. $5.00 MayBe | .. . _
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O - Addedto Fees
10. OFFICERS AND DIRECTORS I
e P
NAME BERN, KENNETH

STREETADDRESS | 117 NW 9TH TERR
CIrY-ST-2P HALLANDALE, FL 33009
THLE VP .

NAME BERN, MARLA -
STREETADORESS | 117 NW 9TH TERR
cy-sr-ap HALLANDALE, FL 33009

TILE
NAME

et o DO NOT WRITE
e | ~IN THIS SPACE

STREET ADDRESS
eIy ssi=ne ==

LU [— Sk g e a —t

TILE

NAME

SYREET ADDRESS
CITY-S7-2P

THLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the information supplied with this filin g does not fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate an nature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the recaiver or trustes smpowered 1o &; is report as rbauired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, will ar ke empowere\d
SIGNATURE: ‘// 2] oy S Y54 g788
SIGNATURE AHD TYPED UR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #




