FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F95238 05-04-2004 90125 032 ***158.75
1. Entity Name
NAVARRQO SALON UNISEX, INC.
Principal Place of Business Mailing Address
1704 WEST 6BTH ST 1704 WEST 68TH ST
HIALEAH, FL 33014-4437 HIALEAH, FL 33014-4437 1 q {] 1 9 5 5 5
S e TRV ERRACAARER AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEl Number Applied For
59-2213018 Not Applicable
2p Country Zp Gountry 5. Certificate of Status Desired IE/ ?i';gq L‘:?S:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
PARADA, MIRIAM
1704 W68 ST Strest Address (P.C. Box Number is Not Acceptabla)

HIALEAH, FL 33014

City FL I 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 registered agent.

SIGNATURE .
Signature, 1yp§g_or Enmecl name of regislered agent and tille if applicable. (NOTE: Regicterad Agent signature required when reinstating) DATE
FILE NOWII! IE.“EE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

" A

0. - ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Je | PR T ae O petete TIE [ Change  [3 Addition
NaME NAVARRO, OSCAR HAME

STREET ADDRESS | 1704 WEST (_S_BTH STREET STREET ADDRESS

CITY-sT-2IP HIALEAH, FL. 33014 CITY-ST-2IP

me " C STD = O elete TME [T Change ] Addition
NAME . 2 PARADA, MIRIAM NAME

STREET ADDRESS | 1704 W68 ST . STREET ADCRESS

cmv-st-ze” [ HIELEAH, FL = CITY-ST-2IP

TiTiE [ Delete TIME {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- St-1p

TILE [ oelete TITLE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP GITY-ST-2iP

T(TLE J Delete TITLE [ Crange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or ruslee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 of Block 11 if
changed, or on an attachment with an address, with ai! other like empowered.

SIGNATURE: W MTITRIAM PARADA 4Y4-25-6Y

SIGNATURE ANfYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR S T—_D Date Daytima Phane #




