FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000004915 01-18-2005 90055 022 ***150.00
1. Entity Nama
LETY'S CUTS UNISEX INC.
Principal Place of Business Mailing Address 4y U U 4 ( 4 3
122 E MILITARY TRAIL N 122 E MILITARY TRAIL N L
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 * : .
T S EREWE WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E(;34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1067981 ) Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired a 33'75 Additianal
) Fee Required

6. Name and Address of Current Registered Agent ~ © 7. Name and Address of New Reglstored Agent
' Name .
MACHIN, PEDRO R Fevrnande 2 C’Odczjr&
942 HAVERHILL RD Street Addrags (P.O. Box bpr, | Focepla N
WEST PALM BEACH, FL 33415 (2> EH, 4 r5 [

“jesl Yo, HAof__ FLIZSZ

i

™ this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

2 . 'jzﬂﬁ.,‘ée// / /S‘/O“(‘-

8. The above named entity sub
the obligaiions of registered 4

SIGNATURR,Z i 2 4L
Signature, Iyped of printAcfame of nixs«uad agent and litle f applicable. | NDTE: na#ad Agent signatura required’when reinstating) BATE
A [/
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS .. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TIME [J Change [ Addition
NAME FERNANDEZ, ODALIS NAME
STREET ADDRESS | 324 GREENBRIES DR. STREET ADDRESS
CW-ST-ZP | PALM SPRING, FL 33461 CITY-5T-21P _
THILE VP ] pelete TILE [T change [ Addition
NAME REAL, JUAN J ' NAME
STREET ADORESS | 781 ILENE RD. E. ’ STREET ADDAESS .
CITY-§1-2IP WEST PALM BEACH, FL 33415 CITY-8T- 2P
TITLE O petete THLE [ Change [ Addition
NAME . _ NAME
STREET ADDRESS . SIREET ADDRESS
CHY-ST-2P ’ CITY-ST-2P
TIHE O oelete TILE [J Change  {7] Addition
NAME NAME ’
SIREET ADORESS : STREET ADDRESS
CITY-5T-ZIP : CITY- §T-2P
HTLE O Delete e [Z] change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-s7-21P . CITY-ST-21P .
TLE Ol oelete - TILE .- [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-2IP “ oo

12. | hereby centify that the information supplied with this filing does not 'quaJiry for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustegmgrpowerad 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an agdreys, with all ather like empowered. .
SIGNATURE: //5’/61’ Sk -4 c7¢
ate Daytime 4

SIGMATURE AND WPEYCR P‘mm NAME OF SIGNING OFFICER OR DIRECTOR
i




