3

—_—

| FILED
2005 FOR PROFIT CORPORATION Ma 27, 2005 8:00 am

ANNUAL REPORT (AR) *

,:.._.g .

Secretary of State

04-22-2005 90297 013 ***150.00

DOCUMENT # P04000019912

1. Entity Name P

KIKO'S FINEST UNISEX, INC. ”

Principal Place of Business Mailing Addrass a
1 DESRD. - -, 8221 GLADES RD. R
gg?ﬂ'ﬁ‘ g : STE. 208 86019768 .
BUgCA RATON FL 33434-4072 . LBJ%CA RATON FL 33434-4072
2. Principal Place of Business 3. Mailing Address i ““mm ’Ig m llm llm Ilil “m hl'l ’m I'lj ’ll’ I‘m nlll
Sulte, Apt. #, elc. {) AL k. olc. . 181 MOORE CR2E034 (10/04)
- ST€E ey Dooel FL
Cily & State CiyaStae /1 r 4. FEI Number Applied For

B oc‘a_“ﬂ‘a‘!'on Fi- 20-07106 J40 9 Not Applicable

e Counmy 4z ) County 5. Certificate of Status Desired [ $9-75 Additional
33439 WPalm Beacd 33444 [Paim Beach . - Foa Roquired
6. Name and Address of Currant F.ogh!nrod Agent 7. Nama and Add, of New Regi d Ageftt
- aa- . Mame - - —_— - -

??gDSRw lﬁ'ﬁ’ EEENAEE. e Street Address (P.Q. Box Number is Not Acceplabla)
BOYNTON BEACH FL 33435-4834

City FL Zip Code

-

8. The abeve named entty submits this Statement lor the purpose of changing its registerad office or segistered agent, or both, in the State oj Florida. | am familiar with, and accept

the obligations of registerad agent* - =,

SIGNATURE .
Sgretie, yped o a1nued PeTe OF GISER g ARG Ut f KBRhcable. (NOTE: Regentarsd Agem sonatss tequied when nurgizung DATE

ILE:NO R 8. Election Campaign Financing $5.00 may ge
iTAster May g bl el Trust Fund Contribution, dded o F
{Tiake Check Payabi i Florida Dagarent of Stats” - | Trotfund Gonviooan, - AdaloFeen

10. : OFFICERS AND DIRECTORS 11. ADDITIONS tCHANGES TO OFFICERS AND DIRECTORS IN 1%
TIILE P o 3 Delsts TIFLE ) O change [ Addition
NAME RODRIGUEZ, BERNABE FAME
SIREET ADDRESS | 419 SW 4TH AVE STREET ADORESS
CITY- ST+ 24P BOYNTON BEACH FL 33435-4834 CIY-$7-07
Tme VP 1 Delete BMLE Ol change [ Addition
WAME RODRIGUEZ, DORA J RAME
STRTET ADDRESS | 1427 WALLACE DRIVE STREE] ADDRESS
orY-Si-2P DELRAY BEACH FL 33444 CITY-ST-P
niLE ‘ [ pelete THLE (O crange  [7] Addition
NAME ~ - T ) ’ NAME - T T e -
STREET ADDRESS SIAEET ADDRESS
CHY.5T-2P . . aty-si-1@ 1. _— R = o
HILE {1 Oelete HTLE [0 thange [ Acdition
HANE NAME
STREET ADDRESS STREET ADORESS
CITY-S8-2P iIY-51-27
g 1 Detete T {Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI.2P orY.s1-7P
e ] petete TiE ' [ Change [ Additien
HAME NAME
SIREET ADORESS STREET ADDRESS
ary.si-op OFY-s1-IP

12. | hereby cerlify that the information supplied with this filing doas not quality lor the exemplion stated in Section 118.07(2)i). Florida Statutes. | further certily that the information
indicatad on this report ox supplemental report is true and accurate and that my signature shall have the same legal eftect as i made undar oath; that | am an officer or director
of the corporation or the receiver or Tusiee empowsared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR o L/ 324
/ / Cmte

DGRATYAE AND Of P o OF SIGNING OFFACER OR SRECTOR Carvirne Phone 4




