2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000111430

HEAD HUNTERZ BARBER SHOP, INC,

Principal Place of Business

2018 NORTHEAST 8TH STREET
HOMESTEAD FL 33033

Mailing Address
PO BOX 924084

HOMESTEAD FL 33082

2. Principal Place of Business

3. Mailing Address

I

FILED
Apr 07,2004 8:00 am

14001142

U

il

ecretary of State

04-07-2004 90342 009 ***150.00

K

CUMMINGS, LEON
1440 LEON COURT
HOMESTEAD FL 83080

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0976387 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T . - M - Name- - - =~ - = . . -

Streat Address (P.Q. Box Number is Mot Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or olh, in the State of Florida. | am familiar with, and accept
tt% obligations of registered agent.

Signatura, typed or printed naima of registered ager and tite i applicable.

(NOTE: Registared Agent signatuta required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD O defete T ] change ] Addition
NAME CLEMENTS, CHEVAS NAME

STREET ADDRESS | 2018 NORTHEAST 8TH STREET STREET ADDRESS

CITY-5T-2ZiP HOMESTEAD FL. 33033 CITY-ST-ZiP

TImLE VM O Detete TmE O change [ Addition
NAME PIQUE, ARTHUR NAME

STREET ADDRESS | 2018 NORTHEAST 8TH STREET STREET ADDRESS

CITY-ST-21P HOMESTEAD FL 33033 CITY-ST-21P
“met— =m0 e - - ol THTE T T e [0.Change- -[=)-Addltion-
MwE . . NAME

STREET ADDRESS T ) STREET ADDRESS - -

CITY-5T-219 CITY- $T-219

THLE O pelere TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ITY-ST- 2P CITY-ST-2P

TME (3 Defete Tms [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TME [ Dalete TME [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-719 CHTY-ST-2IP

SIGNATURE:

étét//s Ve dM

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exernption stated in Section 119,07(3)(1), 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 tath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other I'ke empowsred.

SIGNATURE AND TYPED 0A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5

(350) F55-6.29
~Daytima Phong #




