2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P04000020949

1. Entity Name

FIRST IMPRESSION UNISEX, CORP.

Secretary of State

01-28-2005 90026 025 ***150.00

Principal Place of Business

15TOWEST 43 PL
8
HIALEAH, FL 33012

Mailing Address
1570 WEST 43 PL

8
HIALEAH, FL 33012

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, eic, Suite, Apt. #, atc.

01242005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
17‘-3 - 20]1‘/3/ ’-{L Not Applicable
2 Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agemt 7. Name and Address of New Regjisterad Agent
Name

CAMACHO, JUANA M
6993 WEST 25 COURT
HIALEAH, FL 33016

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity 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

i Sigrature, typad of prmad name of regislered agent and title J applicable.

{NOTE: Registernd Agent signaiure required when teirstatng) DATE

D

FILE NOWIll FEE I3 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Beo
Added to Fees

10. ° "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P (O Delete TME Clchange  [J Addition
HAME CAMACHO, JUANA M NAME

STREET AGDRESS | 6993 WEST 25 COURT STREET ADDRESS

CITY-8T- 1P HIALEAH, FL 33016 CITY-ST-2P

TNLE ] Delete MLE [IChange ] Addition
MAME MAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P Y- $T- 2P

TITLE O3 oelete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS . - — = STREET ADDRESS - - - -
eITY-5T-2P CITY-ST-2P

TITLE O petete THLE O cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-21P

TITLE O belete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CATY- 5T~ 7P CITY-ST-21P

FMLE {J Delete TME change 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal ef
of the corporation of the receiver or rustee empowered to execute this repost 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 address, with all other like empowered.

SIGNATURE: P2e

ect as if made under oath; that | am an officer or director

205-362-GYH-

SIGNATURE ARD TYPED OR PRINTED NAME OF

Ju;nmmo; M.Camacho

0//&&/05’

Daytime Fhane #




