FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-21-2005 90068 025 ***]158.75

DOCUMENT # P03000063002

1. Entity Name
UNIQUE HAIR & NAILS SALON CORP.

. R T

Principal Place of Business Mailing Address

FIYDS COLLINS AvE 2o SAME

MUAMFBEACKH FL 3B Y oo —oem oo
i B i T T

Suite, Apt. #, elc. ite, Apt. #, etc.
Pl #.elc Suite, Apt. #. etc 03102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0430689 Not Applicable
Zi Count Zj Count i
P votry P euniey 5. Certificate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . - —_ Name :
MARTINEZ, | RENT
. Street Address (P.C. Box Number is Not Acceptable)
JUSS .CoLLing AVE H 202
Mibt REACK FL 32314 :
. City FL | ZipCode

8._The above named enlity submits this staiement for the purpose of changinglis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:

the obligations of regij? agent.
SIGNATURE \/@\*L Aty o s Z ' 40% . )(

Stgnan;r_e. lvﬂ“d @ printect name of regisiered agent and Litlke if applicable. G (NCTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change ] Addition
NAME MARTINEZ, IRENE NAME
STREET ADDRESS § 7940 WEST DRIVE APT 17 STREET ADGRESS
Cry-ST-2P NORTH BAY VILLAGE, FL 33141 CTY-5T-2P
TITLE VP [ Delete TITLE [ Change [ Addition
NAME VAZQUEZ, SANDRA NAME '
STREET ADDAESS | 13011 NE MIAMI GARDENS DR #1724 W STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-ST-7P
TITLE ) petete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
S| -HIE —f— - = s e I G < TMEST T[T I [3 Changz €] Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-S1-2IP
TILE [ Delete TITLE [ Change - [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY - ST-2IP
TILE [ Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Crry-Sr-2Ip

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Staustes. | further certify that the information
indicated on this repon or supplemental report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block™11 it

changed, or on an attachmenfjwith an address, wjth al! other like empowered.
SIGNATURE: 7~ /) (e i~ ) S %

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oante Daytime Phane #

[/
y



