2004 FOR PROFIT CORPORATiION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000034113

04-16-2004 90101 050 ***150.00

1. Enlity Nama
ISA'S UNISEX INC
¥
Principat Place of Business Mailing Address
4797 W FLAGLER ST 4797 W FLAGLER ST

MIAMI, FL 33134 MIAM), FL 33134

66418521

4!? 7/ 5- ﬂ/c' T Ve go7s S ). LHETH AVE
Suite. Apl. ¥, elc. Suite, Apl. #, els. 03312004 Chg-P CR2E034 (10/03)
City & Slata City & Stale 4. FEI Number Appiied For
m//‘/”/, Fe M/ﬁﬂ)/ F" ’7H 3(08’["&?5 Not Applicable
f;fp YirZ Counlry 3 2/ 7,_;- Country 5. Cerlificate of Status Dasired g ?g'gesmﬁ:':(i‘um’
i -y g o w2 L e e —— AT - o e — —
8. Name and Addma of Currant A d Agent 7. Name and Add of New Regl & Agant~ ===
Name
[ _PITA..ISABELg‘ﬁ N - -
4797 W FLAGLER ST - — |~ Street Address (P.Q: Box-Number ia Not Accoptabie} TR [
_f MIAMI, FL 33134
Gi Zip Coce
e v - FL ™
3|8, The abovg named entty: submtls this statement for the purpose of changlng its segistered ofice or registered agent, of both, in the State of Florda. 1 am familiar with, and accept
A the obl:gauons ot regxstergt‘r gent.
. R .
' SIGNATURF L e - :
Signatire. typed o_liﬂnliﬂ péme of iegisiores ngent and ta ¥ appican. (NOTE: Registared Ager signalure required when reinsialag ) TATE
e 3.‘ FILE NOWII FEE 15.$150.00 ~ - 8. Election Campaign Finarcing $5.00 May Be
- Aftor May 1, 2004 F,, will be 3550_ Trust Fund Conribution. | | Added to Fees . ., ~
10, . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PSD - Ol petese TE [l Change [ Adgition
NAME PITA, ISABEL HAME
STREETADORESS | 4797 W FLAGLER ST STREET ADDFESS
cry-S1-19 MIAMI, FL 33134 civy-§1-0P
TIMLE [J petete TILE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-SI1-3°P CiTY-ST1-229
e T T T e e e D Gty - R-TTE—- L — - = ~  DCtnage [ Aodition
HALE NAE o . i ol B
STREET ADDRESS STREEF ADDRESS
CiTY-ST-217 cmry-ST-20
TINE - J vetete TIRE R . [0 change [0 Adaition
NAME RAME
STREET ADDRESS STAEET ADDRESS
cav-S1- 20 CITY-ST- 2P
e [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CiTy-51- 70 Cry-St-2iP
e . {7 oeleto TME O change [ Addition
NAME MAME
SIREET ADORESS STREET ADDRESS B
City-St-1P . CiFr-$1-2P h
12. | hereby certily that Ine information sugefhicd with this filing coes nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statues. | further cenify thal the mlo-rnauon
indicated on this reper o supplemep eport is true gnd accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
af the corporation ot the recaiver o be empowapdd O exegaie this repm as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Black 11 1
changed, of cn an attachmenl with/ap ddress wi apfikgfamped
SIGNATURE: S 124

Y150 prloswy




