2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # F74168

1. Entity Name |

ADAM & EVE UNISEX, INC.
|

ecretary of State

04-11-2005 90147 003 ***150.00

Principal Place of Business

To DONNA MCATEER |
10041 PINES BLVD. #B
PEMBROKE PINES, FL 133024

Mailing Address

% DONNA MCATEER
10041 PINES BLVD. #B
PEMBROKE PINES, FL 33024

AR ERTADEETMERLEUMATA

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. ! Suite, Apt. #, etc. 01112005 ChgP CR2E034 (10/03)
City & State | City & Slate 4. FEl Number Applied For
: 58-2183881 Not Applicable
Zie I| Counsry Zip Country 5. Certificate of Status Desired [ §8-75 Additional
—_ i - . . —_— . - Fza Required....- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
MCATEER, DONNA ’

10041 PINES BLVD. #B Strest Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL. 33024
i

City

| _ FL | Zip Code

8. The above 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 regilslered agent.

SIGNATURE |
Signa'ure, lyped or printed nama of regisiered agent and tille il appiicabla.
]

INOTE: Registarad Agenl signaurs required wihan reingtating)

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 29?5 Fee will bo $550.00

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

THLE PTD O pelete TITLE [J Change ] Addition
NAME MCATEER, DONNA NAME

STREET ADDRESS | 838 SAI‘? REMO DR STREET ADDRESS

CITY-ST-21P WESTON, FL 33326 CITY-ST-21P

TITLE ! 1 Delete TITLE [ chenge £ Addition
NAME | NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-5T-2P | CITY-§T-2IP

nitg— ~— : = O oekete - WILE OChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2IP

Tiie M belete TLE [ Change [T Addition
HAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IF i CITY-S1-21P _

THILE 1 [ elete ME O change [ Addition
NAME NAME

STREET ADORESS-| . l L. STREET ADDRESS

emy-st-ae | L o CITY-ST- 7P

me | 0T 7 T O oelete TIILE Cdchange  [3 Adaition
I : NAVE

STREETADDRESS | - 1 STREET ADDRESS -

CATY-ST-ZP CIY-ST-2P

12. | hereby certify that I}Ie informaiion supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivepor rustes smpowered o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmenigfth an aday with all other like ampowered.
S b/bS g5y 250
’/D}lﬁ ¥

i,
SIGNATURE: /[, . BLl

WKGNATURE AND TYPED OR PRINTECFHAME OF SIGKING OFFICER OR DIRECTOR




