| FILED
2005 FOR PROFIT CORPORATIQN . May 03, 2005 08:00 AM

_ANNUAL REPORT Secretary of State
DOCUMENT # P00000032281 | ry
bggt;l_ﬁr\r}eE STYLE BY MA "R" LYN UNISEX, INC.

Principal Place of Business ) '_ T :Bflaning Address
3007 WEST 12 AVE. ~ 3001 WEST 12 AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012

wae [0 AEARHLAR MR T

04152005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T - IS

65-0995210 Not Applicable

0 $8.75 additionat
Fae Required

5. Certificate of Status Desired

= R T T e ey T T T e T e

6. Name and Address of Current Ragistered Agant

LAVAS MARAE : [ _DO NOTWRITE
HIALEAH, FL 33012 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or agistered agent, or Eotf, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent. ’ ’ - .

SIGNATURE — — —_—r - — - - —
Signalure. typed or printed name of registerad aoefit andtitla T appleable, TNOTE Registered Apent signature required when ralnstating) - b DATE
FILE NOWI! FEE IS $150.00 8. Etection Campalgn Financing $5.00 May Be
Atter May 1, 2005 Fae will be $550.00 Trust Fund Centribution. O Added {o Feas
10. GFFICERS AND DIRECTORS ] - =T T
e oF ) - i oo - _
NAME TRAVIESO, ARLYN
STREET ADDRESS | 3001 WEST 12 AVE,
Gimy-ST- gp HIALEAH, FL 33012 _R’ - -
TTE DST N T o - T e e R A =
NAME LAMAS, MARIA E
STREET ADDRESS | 3001 WEST 12 AVE. o UDD0003559878
ov-STZP | HIALEAH, FL 33012 05T A05-80010-015 150,00
TTLE o o B — e — - :
NAME

e DO NOT WRITE

m - ~ |7777""IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADDRESS
GITY -ST-21P - -

THLE i i — e e
NAME
STREET ADDRESS
CIvY -ST-2IP L

12. | hereby certi’lz_that the information supplied with'ihis fling does not gualify far the exemplion stated in Section 119.0?531(7), Florida Statutes. | further certily that the information
indicated ¢n this repart or supplemental repert s true and accurate and that my signature shall have the same lagat effect as if made under cath; that | am an officer or director
of the corporation of the ceceiver orJrustee empawered o axecute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant address, wijh all ather like empowsrad.

SIGNATURE: ,Zfes/;g@% __#=aF-05  [Bosgost i

R PRINTED NAME OF SI0NING GFFICER OR DIRECTO Daytime Fhions 4




