2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | | FILED
-< Apr 11,2005 08:00 AM

DOCUMENT # V48541 _ .
1. Enty Name . Secretary of State
HAIR BY BARROSO, INC.
Principal Place of Business Maifing Address B
2608 E. FOWLER AVENUE 26808 E. FOWLER AVENUE
TAMPA FL 336812-6272 ’ TAMPA FL 33612-6272
i s N Pl 7 — et 7ol - - N i
2. Prircipal Placa of Business 3. Mmlrng Address
Suite, Apt. #, etc, - T Suite, Apt. #, etc ] 1st MOORE CR2EO34 (10/04)
SvEsee - . | Ctwises ‘ 4. FEINumber Aoplied For
o e 59-3125397 Not Applicable
p Country Zip Gountry 8. Certificate of Status Desired [} $8.75 Additionat
. L ) B . B Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registerad Agent
. gist ¥ ) 9 '

Name

Z?ggﬁ IID_I-.![]%PA‘\J/ENUE Street Address (P.O. Box Nu;'nber is Not Acceptable)

TAMPA FL 33614

City 7 FL ZipCodéﬁr

— (e o —— - -

8. The above named antity subm;ls the. s1atement for the purpose 01 chang'.ng ns registered office or registered agent, or poth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — e i
Sigralure. iyped of prmied name of ragistersd agent and tifs Tapplcatle (NOTE Regls[sled Agentsngnatuve requwred wher remstallng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
fake Check Payabie 1o Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributior. ]  Addedto Fees

10, _ __ OQFFICERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ) - 7 petete HTLE [J Change [ Addition
NAME BARROSO, GUSTAVO i NAME

SIRLET ADDRESS | 9216 REGENTS PK DR STREET ADDHESS

cIy - sI-2p TAMPA FL 33647 R ' ) oiry-51. 2P )

e [J Delete T C1¢change [ Addition
NAME ' KaME UO000a297927

STHEET ADDRESS - 4 St aDDRESS 04/11/05-80048-009 150,00
CiTY-S1-2F ) B . _ Qowsae A

nme T Delete L Clenange L7 Addition
NAME HAME

SYREET ADDRESS STREFT ADDPESS

CITY-S1-3F i ' oITY 57- 7P

TILE L Delete MLE 1Change ] Addition
NANE NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2IP B L. Fomsae

e 7 pelete L I Change  T] Addfion
NAME u NAME

STREET ADDRESS STAEEL ADDRESS

CITY-§T1-2ip N - R orestar )
TALE 3 Defete Whi TicChange L] Addifion
NAME NAME

SIRCET ADDRESS SIREETADDRESS

CITy-$1- 2P CITY-5i. 2F

12. | hereby cem{z that the lnformaﬂon supplied wnh this ﬁun does nat qualtfy far the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerify thatthe miorma‘uon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the recgiver or trustee empowered 1o execute this {eport as required by Chapter 807, Florida Statutes, and that my narne appears in Block 10 or Block 11 if
changed, er on an attaclmgi with an & 3, with all other like empowergd

SIGNATURE: (GusTAvs 7)/471056 [/ (L?dl.}/ CHW‘ZLOé/é

ATURE AND TYPED GR PRINTEQ NAME OF SIGNING DFHCﬁ DR DIHECTDR D&vtme Phone ¥




