~- Y

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 29, 2005 8:00 am

DOCUMENT # P02000057958 ecretary of State

1. Entity Name

YAORAMI'S UNISEX CO. 04-29-2005 90280 036 ***150.00

Principal Place of Business Mailing Address

11022 W FLAGLER STREET 11022 W FLAGLER STREET h

MIAMI, FL 33174 MIAMI, FL 33174

P TR S DRI AACER
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

03-0428777 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (I} $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

GONZALEZ, YANNET Name ﬁﬁf'/q’&/s 60/{/}#&4 a- .
ﬁiavaBLngus S"eemc_i?e}s VA g“’@S"‘ petre QT T

.y > #7001 FL[%% 5

8. The above named entity SubmEN
the obligations of régistered Age

s:GNATuRE\( f //7 ' — | S — o3

ent foy(ﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

- 2
"’Slg\l:um. typag of Wanﬁ Mis:?(/qem ara litle it apglicable. (NOTE: Registered Agert sigriaura reGuired when reinstating)
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einanc]ng 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . QOFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D : ﬁ.pelm TTLE /J, ] [ Crange  “agtdition
HAVE GONZALEZ, YANNET NAME OR/ S LSO Ls e 2
STREET ADDRESS | 329 NW BLVD STREET ADDRESS fe /9?77— 79
GIY-ST2P | MIAMI, FL 33126 CITY-ST-2P [/ &S5 S [§
TE 1 pelete TITEE m vt | M Ba }7§ O cChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71°
THLE O nelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TME O pelete TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE Clchange [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certily that the information supplied with this 1i|ing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report i 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 or rustee e gfad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an
Ut SAU (o8 por4565
ol

SIGNATURE:
Caytime Phone §

SICNATURE AND



