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FILED
2004 FOR PROFIT CORPORATION Apr 15, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000067445 G 04-15-2004 90035 024 ***150.00

1. Entity Name

NAOMIE UNISEX SALON & BARBER SHOP, INC.

Principal Place of Business Mailing Address (oL 3T i‘{ J 1 ( I
4087 N ANDREWS AVENUE 4087 N ANDREWS AVENUE
FORT LAUDERDALE, Fi 33309 FORT LAUDERDALE, FL 33309

IOMRRENRE

04122004 No Chg-P CR2E034 (10/03)

4. FEI Numbes Applied For
65-1119538 Mot Applicable

i ; $8.75 Additional
5, Cenificate of Status Desired O Fee Renuired

urrent Registere

JEAN-GILLES, GERDINE
3132 OAKLAND SHORES DRIVE, D106
FT. LAUDERDALE, FL 33309

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

SIGNATURE

Signature, typed or printed name of registered egent and title il applicable. {NOTE: Registared Agent signature required whean reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ]
TITLE PD

NAME JEAN-GILLES, GERDINE

STREET ADDRESS | 3123 OAKLAND SHORES DRIVE, D106

CITY-ST-2F FORT LAUDERDALE, FL 33309

Tme P

NAME GERDISE, JASON G

STREET ADDRESS | 4087 N, ANDREWS AVE

ciry-st-ap FORT LAUDERDALE, FL 33309

TIMLE
NAME -

Cy-si-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
Cy-sT-7IP

TTLE

NAME

STREET ADDRESS.
CIvY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)6), Florida 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 1 am an afficer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowsred.

SIGNATURE: /%aaéﬁﬂéanm_%?a%a
SIGNATURE AND TY) ‘OR PRINTED F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

14 v

N




