2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Aug 30,2004 8:00 am

DOCUMENT # P96000018550
17 Emity Narns Secretary of State
JOHNNY’S MOP CITY BARBER SHOP, INC. 08-30-2004 90014 014 ***150.00
Principal Place of Business Mailing Address
6113 N\W. 7TH AVENUE 6113 N.W. 7TH AVENUE
MIAMI FL MIAMI FL CITUURITU(S
Suite. Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & Staie City & State 4. FEI Number Applied For
65-0673994 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEELEY, JOHNNY .
6113 NW 7TH AVE Street Address (P.O. Box Nurmber is Not Acceptable)

MIAMI FL 33127

City FL Zip Code

8. The above named enlity submits this stalement for 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 regisiered agent.

SIGNATURE

Signalure. lyped or prmted name of registered agont and title if appiicable. {NQOTE. Ragistared Agent signature reguited when remnstating) DATE

NOow!t I : $.607.193(2)(b}. F.5., allows for the waiver of the $400.00
DUE BY September 8;2004 z1 late lee. By checking this box, the corporation certifies it

9. Election Campaign Financing $5.00 may Be
| Trust Fund Contribution.  [[] Added to Fees

: fl\l-,ai,(e:'(:h_éc

kifﬁéygble _16 F!érid'a'Débﬁﬁfﬁén_{ of Sfatei. did not receive prior nolice. Fee to file is $150.00. B4
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete Mg [JChange  [] Additien
NAME CHEELEY, JOHNNY NAME
STREET ADDRESS | 6113 N.W. 7TH AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-2IP
TME [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-87-2IP
TiE 7 Delete TLE Clchange [T Addition
NAME - - HAME
STREET ANDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-2IF
TITLE O veiete TILE (Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TME [3 pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exermnption stated in Secticn 119.07(3)i), 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 te execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
- : - 1573438
SIGNATURE: lﬂﬁmw (),Lulb/ M HaN CHeerey  F-2109 3L
{ I “smNAm{A)me OF PRINTED ?.ulf QF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone ¥
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