|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ¥ . FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

DOCUMENT #  PO5000033229 (2)

1. Comaration Name

FIRST CHOICE HA'RCUTTERS (FLORIDA). INC.

B IR ||

Sandra B, Mortnam
Secretary of Stale
DIVISION OF CORPORATIONS

% RUDNICK & WOLFE 6465 MILLCREEK DRIVE, SUITE 210
101 E. KENNEDY BLVD. SUITE 2000 MISSISSAUGA ONTARIO LSN 5R6
TAMPA FL. 33602 CANADA 3. Dot Invooratid o Gitfod [ 38, Date O Led Report T
2. Principal Friace of Business 2a. Mailng Address 4. FEI Nurchier Anpiod
21 | 59-3319518 [ I T
216465 _MILLCREEK DRIVE __ || _ R L
Suite, Apt. #, elc. Suite, ApL. #, elo ) . » ; B.75 Additionat
- 6. Cerlhaale of Slatus Desi ez
2] sUITE 210 bt ) e Reaed
B City & State | Cily & Sate 6. Eloction Campaign Financing ' $5_00 M;;, Be
_2_1_*| MISSISSAUGA, ONTARIO ,,,?,81,,,_ R 1 Trust Fund C'Of“fil""‘c”‘_ B __...[',‘], ___  AddedtoFees |
Zp _ Country | - Country 8. This corperaban has habilty for ntanghle tax undor 8 199,032,
[ylL_S_N 5R6,, ) 25 CANAD}} ) - 29] 30J Florieks Statites [;'EI Yor [INo
| _® NameandAddress of Current Regisiered Agent | 10. Name and Address of New Registered Agent 7]
81] Namwe
BEYER, DAVID A 82| Street Address (.0 Box Nuniber @ Rot Asoepiabis; T
% RUDNICK & WOLFE o ] _ ]
101 EAST KENNEDY BLVD. SUITE 2000 83
TAMPA FL 33602 84 oty 0T T T - FLIS},I Z4Cade |

1. Pdrstant to the provisions of Sections 607 0607 atd 6071505, Fx the abiowe named corpo aban Sobe s this
of registered agent, or both, in the State of Florida Such change was authionized by the comporalion's bogd of deolons. |
farniiar with, and accept the obkgalions of, Section 607 0505, T iorida Statutes

it o the };uirgruosc of changing its r&-gisléréd office
epl he appontment as registered agent. { am

SIGNATURE . ..
L Sy e et protd e o pucees et oAt capy b I Bk Wb A gt e g et ety . L A ] [ 7
12, Of FICFHS AND DIREGTORS 13. ADDIIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 =]
K D ' gofae o T [ e/syr/ T T T Rt O Addwon | g
NAMT TUCKER, BRIAN 2 NAME TUCKER, BRIAN p
SIHCE ADDRESS 6485 MILLCREEK DR. SUITE 210 1agiRet eSS § 6465 MILLCREEK DR. SUITE 210 fa
Lorvesiae | MISSISSAUGA ONTARIO CANADA _ . Quaonestae | MISSISSAUGA ONTARIQ CANADA LSN 5R6 I
T [ UEETE 2108 v/D [} Crage  [FAdotion | O
EAM: 27 HAME COWAN, A. BUDDY
STHREET ADDRESS 2 3 SIRFET ADDRFSS 6465 MILLCREEK DR. SUITE 210
L L N N o e QEAUTCSLAR | MTSSTSSAUGA ONTARIO CANADA ISN S5RG6
THLE [ Detete 31TILE [1 Changs [ Addition
HEME 37 Nam
SIREE 1 ADDHESS 33 STREET RTDRESS
Cy-s1-21p . - R 51 LS EY{ . ) o N
it [CIDELEIE 4 1INk [} Chenge  [T] Additan
NAME 42 A
SIREFT ADDRESS 43SIREE DRSS
LIy -s1- 21 e PV (I BILLAE-L CF{ S o N S
TILF [] DeCETE 5NNt [J Cazage [ Addvien
NAME 52 NAME
STRIEI ADDRESS SISTHER T ADDRERS
-S| - aF . BRI 10T £ o R o e
T0LE ] DECEIE 61 TILE [ Changs [ Addihon
NAME €7 haNE
STHEFT ATDIRESS 6 3SIREE) ADTFLSS
poweestae N J _bacny st 2

14. | clo hereby cenli‘y that the informaton supplied with 1his fring is voluntarily furnished and doos not aualty for the exemption states i Sechion 119 07{3Kk). Florida Statutes. | further
cerlity thal the information indicated lis annual reporl or supplernental annual report is trae and accGrate and that niy signture: shall have the saime legal effeol as if made under
oath; that | am an officer or diregter™of 1 corparatign o the recaiver or trustec enpowesod 1o execate this ropart as requigd by Chapler 607, Flonida Stalutes: and that my name
appears in Block 12 or Block 14 if chagmfjed, or an al /uhmenl witrt an acldress.

_
SIGNATURE: | | /o, 25
AND TYPED OR PRIBJED NAME QF SiGNING OFFICER OR DIRECTOR Tl

L . YTE Y ru e e ——




