2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000066217 May 02, 2005 08:00 AM
1. Entity Name ot f S
ecretary of dState
SYNDY'S UNISEX AND BOUTIQUE CORP.
Principal Place of Business Mailing Address
2008 WEST FLAGLER STREET 2008 WEST FLAGLER STREET .
NIRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. 4, efc. 1t MOORE © CR2E034 (10!04)
City & tan City & Stat 4. FEI Numb Applied For |
ity alte i ate umber 65-1117673 ) sz::,p|£i"
Zip Country ap Country 5. Certificate of Status Desired [ gg;fes qlﬁfé’;”b"a'
B & Name and Address of Current Registered Agent - o 7. Name and Address of New Registerad Agent e
Name
E}A '&BASM \?IR.IOS;S-[’-# SE'II:[\:{IFE‘EE! —... — | sweet AddresstP.C. Box Number 1s Not Acceptable} T i
MIAMI FL 33155 T T T T — T
Eify FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or reglslered agent or bo1h in the State of Florida. | am familiar with, and acceg
the obligatiens of registered agent.

SIGNATURE

Segnature. typed o pr(med narme of re,,lstenad agont and itle d appcable {NOTE Registered Agam! signature required whan mainslaing) DATE

FILE NOW!'! FEE |S $1 50 00 9. Election Campaign Financing $5.00 May B

Afier May 1, 2005 Fee Will Be $550.00 = _ . -

Make Check Pa{rable {o Florida Desiarts::ent of State Trust Fund Contributon. [ Added to Fees
10, 7 "TOFFICERS AND DIRECTORS I B © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE PD [ Delete T [0 Change [ Aviii

NAME MATAMOROS, MELVIAN MAME

SIREEI A0DRESS | 7140 S\W. 19TH STREET STREET ADDRESS

Ciy-5i-ziF MLAMI FL 33185 . _ CITY-ST- 2P

fine O Deiete e [Jchange [ Adiita

NAME NAMF 00000252475 .

STREET ADDRESS SIGEET ADDAESS 0503/ 05-30027-022 15008 -

CIy-S1-2F CY-ST- 7P

HILE ] Delete 1113 [ Change [ Ancin

NAME NAME

STREET ADDREST STRFFT ADDRESS

GHY-SI 1P CiY-ST-7P

TITE 1 Delete TITE I Change [ At

RAME HAME

SIREET ADDRESS S 1ML | ADDKESS

CiY-SI 2k I CIY - S1-7IF

VTLE O pelete | 0 Clchonge O] At

MAME NAME

STREFT ADORESS STREE AGORESS

CITY-ST-2 Y -51-8

e O ceicte T 1 change [ Adciin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-SL.7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flotida Statutes | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver Qr trusta mpowered 10 execute this report a3 réquired by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 111t
changed, or on an atlachment witlh am ad thet like empowered, —

SIGNATURE: o) A Q53 L-© \S-

SIGNATYRE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phore #




