A FILED
2005 FOR PROFIT CORPORATION Aug 17,2005 8:00 am

ANNUAL REPORT Secretary of State

PE?HSNEJJ:AENT # P00000029453 08-17-2005 90003 001 ***150.00
STAR UNISEX CORP.
Principal Place of Business Mailing Address B
5233 N.W. T9TH AVERUE ' 5233 N.W. 79TH AVENUE ?(]qs 21 ﬂﬂ
MIAMI, FL 33166 MIAMI, FL 33166 ! .
AT S VIRNE AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 08012005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-0983013 Not Applicabla
Zlp Courtry “ip Country 5. Cerlificate of Status Desired H| $8.75 Additional
Fae Requirad

6. Name and Address of Currant Registered Agent 7. Nameg and Address of New Registered Agent

. Name
RAMIREZ, JAQUELINE
5233 N.W. 79TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33166

City FL ‘ Zip Code

B. The above named entity submnls this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

w

SIGNATURE 5 T e T ]

T

Signaturg, g o pvimé{'! name o rogssiered agent and litle ¥ applicable. {NOTE: Regrstoree Agenl signaturo 1equired whon lnlnsm?r( CATE \
FILE NOWIl! FEE IS $150.00 9. E£lection Campaign Financing $5.00 may e In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior natice,
\
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHMS TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE . [3-Ghadige  [J Addition
NAME RAMIREZ, JAQUELINE HAME .
STREET ADDRESS | 5233 N.W. 79TH AVENUE STREET AUORESS
CITY-ST-2P MIAMI, FL 33166 CITY-ST-ZIP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STHEET ADDAESS STREET ALDRESS R
CiTY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-249
TITLE {1 Delete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-ST-2IP
TLE U] Detetz TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TILE 1 Detete TTLE [ Change ] Adcition
NAME HAME
STREET ADDRESS STREET ABDRESS
CIry-S7-21P CITY-ST-21P

12. ! hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07$3}(|) Florida Stalutes. | further ceriify that the information
indicated on this report, or supplemental report is true and accurate and that my signature shall have the same lega! etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment with an address, with all ather like empowered.
SIGNATURE: 7 (&L (6\'1 \1"’/\ 51 - M)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR \ [kls Day:ime Phane #




