2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # S68371 Mar 22, 2004-608:00 AM

© entty name Secretary of State

UNICO SHIRT INC.

Principal Place of Business - o Mailing Address

7380'W 20TH AVE 7380 W 20TH AVE

BAY 107 BAY 107

HIALEA, FL 33016 HIALEA, FL 33016 _ _

o (IRERR AR RTEIN IR
Suite, Apt. ¥, etic. Suite, ApL #, efc. 02132004 Chg-P ' CR2E034 (10/03) .
City & State City & State 4. FEi Number ; Applied For

85-0274566 _ 7 Not Applicable
Z Country Zip Country s, Certificate of Status Deslred O gg'zgq lﬁrdedéﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of N_ew_ﬂegintered Agent

Name

SANCHEZ, JOSE C, -
7987 NW. 7TH ST.,D-5 Strest Address (P.0. Box Numbar is Net Acceptabla}

MIARMI, FL 33126

City FL l Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——
Signature, lyped or pantag nams of registerad ege and e if applicable. {NOTE Raglstatad Agent signatra raquited whan retnstaling) i DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Added 1o Feas
10. OFFIGERS AND DIRECTORS | &R ADDITIONS [CHANGES T0 DFETCERS AND DIRECIORS IN 11
HILE P 3 peleie TIRE [ Change [T Addition
RANE SANCHEZ, JOSE C. NAME HOOONONe4nSS S
SHAEEY ADDRESS | 7987 N.W. 7TH 5T., D-5 STREET ADDRESS Q3422 08-800a 3027 150,00
oS- | MIAMI, FL 33128 oY -ST-2P
mLE 7 Desete ¥z S [dchange L[] Addiion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTy-Si-2p I Y -83.7F
TRE 3 Detete WILE ) [ ohange [ Addition
RAME HAME
STREET ACDRESS SIREET ADDRESS
CITY-S3-2F oy -51-29
TTLE ' [ Delete TILE {1 Ghange T Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2P CiTY-BT-2P
TLE - 3 peiele e B Tlchange [ Additon
RAME l NAME
STREET ADDRESS STREEY ADDRESS
TITY-§1-2iP LY -57-2P
TILE I Detete § e Cchnge 3 Atdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P LTy -57-2P

12. { hereby cem’g 1hat the information supnliog with this ig;r:{? does not qualify for me‘exemptii)n stated in Sectlon 119.07(3Xi}. Florida Statutes. | kuther cerlify that the irdormation
mdicated on this sepoit or supplems 8 jrue accurate and that my sigrature shall have the same legal effact as # made under oath; that | am an officer or director
of the carparation o the recej to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

P el ol [Aommen osed

oA e P §

il ————



