2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # $67770 Jan 29, 2004 08:00 AM

1. Ently tame Secretary of State

JOSE THE BARBER, INC.

Principal Piace of Business Mailing Addrés.s" o T

17404 THIRD ST. 17404 THIRD ST. .

MONTVERDE FL 34758 | MONTVERDE FL 34756

e T N
Suite, Apt #, etc Sute. Apt. #, etc. . MCORE CR2ED34. (11/03)
City & Slate City & State ) "~} 4, FEiNumber Applied For

59-3078281 Not Applicabis

Zip Couniry Zp Country 5. Certificate of Stalus Desired O ?i.ggﬁ:ﬁedci‘!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%Iﬁll'_ﬁnsbdg-l-SE H. Strest Address (P O. Box Number is Not Acceptable) o

MONTVERDE FL 34756 ——————rrree

City FL Zip Code

the obhgations of registered agent.

SIGNATURE ——— e ———————————— -
Signature, typed of printed name of registered agent and tide il applicable (NOTC Regisierea Agent signatee required when reinstatng) DATE
FILE NOW!!! FEE l? $150.00 9. Election Campatign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution O  Added o Fees
| Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TITLE DP O pelete THLE [IChange ] Addition
NAME GONZALES, JOSE H. HAME HONGGO0224 710 '
STREET ADDRESS [ 17404 THIRD ST. STREET ADDRESS G130 04-80040 004 10,
CITY-ST-2IP MONTVERDE FL CiTY-S7-2P
TME 1 Delete TILE [3 Change  [] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME = Detete TILE CChenge [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 Detete TITLE [3 Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY.ST- 2P
TME 3 oelete TIRLE [OcChange [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8Y-2P CiTY-57- 2P
TLE [ petete TTLE O change [ Addilion
HAME NAME
STREET ABDRESS STREET ADDRESS
Ty -51-20P CITY -57- 2P

12. | hereby cartify that the nformation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3}{1}, Florida Statutes. } further certify that the information ~
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath, that [ am an officer or director
of the corporation or the recelver or trustee empowered 0 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11#
changed, or on an attachmeant with an address, with all other like empowerad.

SIGNATURE: %MK/W Jose fGpwzates ﬂ/i;_/ﬂr% 23 Tow 200 (40)) 6 9-2/5

SISNATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phang %




