2004 FOR PROFIT CORPORATION
| ANNUAL REPORT

FILED

Apr 02,2004 8:00 am

.-DOCUMENT # P02000048084

1. Entity Name
R.O.C.Y. UNISEX, INC.

Principal Place of Business

9741 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837

Mailing Address

9741 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837

ecretary of State

04-02-2004 90023 037 ***150.00

94025400

B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliec For
S — —-—— = = —_— = - —-02-0594697—=+ = . .. ~ |- {Not Applicable | -
Zp Country Zp Country 5. Certificate of Slatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

|
INFANTE, LUCILA

9741 S. ORANGE BLOSSOM TRAIL

Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printec name of registered agent and litie if applicatle.

{NQTE: Rogislered Agent signature requirad whan rginslating}

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2|OD4 Foo will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, | QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTQ O pelete TITLE O change [ Addition

NAME INFAI}ITE, LUCILDA NAME

STREET ADDRESS | 9741 § ORANGE BLOSSOM TRAIL STREET ADDRESS

CITy-ST-2P ORLANDQ, FL 32837 CITY-ST-2IP

THLE SD [ Delete TITLE =[] Change  [] Addition

NAME RODBIGUEZ. RAFAEL NAME

STREETADDRESS | 9741 5. ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32837 CITY-51-2IP ~ ]
B T ey - D oelete. K mme P 7] Change M&daition

e NAME ARIST P Reeez P

STREET ADDRESS STREET ADDRESS | 4 4t ] S.o0.8T

CiTY-ST-2P ciTY- §1-21P Ol lapdo . FLoridA dD2%3)

TNLE [ Detete TRLE 4 Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

e [ Delete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-5T-2P CITY-$T-2P

TLE O Delete THLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CY-ST-29

12, | hereby cerlify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

incticated on this report or supplementg) report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation of the receiver or irgStee empowersed 1o execule this report as required b

changed, or on an attachmant with

SIGNATURE:

addre,fs, with all other lik@ empowered

y Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

| 7 s;f)(nune AND TYPED GR PRINTED FXRIE OF SIGNIA G OFFICER OR DIRECTOR

31/25/94 #0

7 ESS 748

aylima Phone #




