2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P92000050191 Secretary of State
1. Entity Name 4% 50,00
05-03-2004 90426 016 .
-FLORIDA BARBER ACADEMY, INC,
Principal Place of Business Mailing Address
3263 N FEDERAL HWY 3269 N FEDERAL HWY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03
City & State City & State 4, FEI Number Applied For
65-0934877 Not Applicable
e Country zp Gountry 5. Coertificate of Status Desired O $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&BﬁgghéagﬁﬁlGHWAY Street Addrass (P.O. Box Number is Not Acceptable)
POMPANOQ BEACH FL 33064
City FL Zip Code

B. The abave named entity submits this statement 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 registered agent.

SIGNATURE __
Slg?wature. typed of printed name of registered agam and title if apphcable. (NCTE: Registared Agenl signature required wher reinstatng) DATE
8. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) [T Delete TME O change [ Addition
NAME LOMBARDI, JACKIE NAME ’
STREET ADDRESS | 3269 NORTH FEDERAL HWY STREET ADDRESS
omy-sT-ZP © |POMPANO BEACH FL 33064 CITY-ST-ZP
TITLE ] Delete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-Z1P
TE [ Delets L ' [ Change [ Addition
HAME F§ AME ’ ”
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP -
ILE [ perete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE (3 Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-ZIP
TILE . [ Dalete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exegute this report ag reguired by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an add all other ke ermpowered. /
. Yzaloy

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiime Phane #




