2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _

Apr 28,2004 08:00 AM
b !SﬁgNl;}myENT # F:95000025925 Secretary of State
MIGIS UNISEX CORP.
Principal Place of Business — 7N'Taxljm_g:d_dre§ —
6905 . 12TH AVE, 7512 W, 20TH AVE. #202
HIALEAH, FL 33016 HIALEAH, FL 33016

]
i
I

00 A A A A

02142004 No Chg-P CR2E034 (10/03)

DO NOT WF"TE IN THIS SPACE & FEl Number ' Applied For |

6§5-0591955 Wat Applicable
i $8.75 additionai
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

OO Tt A DO NOT WRITE
HIALEAH, FL. 33014 lN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing Its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and a}:éeﬁt
the obligations of registered agent. -

SIGNATURE iz o o . -
Shgnadurs, byped of prnted fame of iegsiered agen and e § appiceble, NCYE. Ragistered Agent sigralurs requifed when reinstaling) DATE
. Election Campaign Financing $5.00 MayBe 1 ok, el
FILE NOWIU FEE IS $150.00 § an F y LGN 3414,
After May 1, 2004 Fee will ba $550.00 Trust Fung Contributior:. O Addedto Fees (14,798 .3{34_861:1{38__[}23 ISB .0

1. CFEICERS AND DRECTORD I | ' B '
TITLE PSTD
HAME GONZALEZ NEIDA M

STREET ADDRESS | 987 W 30 8T
CITY-ST-21P HIALEAH, FL 33012

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TiE

NAME

SYREET ADDRESS
CITY-S7-21P

IILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certifg that the infermation supplied with this filing does not qualify for the exemption stated in Bection 1 19.07&3)0), Fiorlda Statutes. | further certify that the information
indicated bn this report or supplemenial report Is true and accurate and that my signature shalt have the same legal eflect as it made under oath, that | am an officer or director
of the carporation or the recsiver or trustee empowered o éxacute this report as requirad by Chapter 807, Florida Statuies; and that my name appears in Black 10 or Block 11 if
changad, or on an attachment with an address, with all omer)ike empowerad,

SIGNATURE: 2 Peeide Snrgsla _x-27 oY o

sIGNATURE KD TYPED OR PRINTER NAMEGF SIGNING OFFICER OF DIRECTOR " Baylma Pong &
-

" P I A iy Fal A
¢ 1T A7 \G L) T L PR SE &)




