|

2605 FOR PROFIT CORPORATION

; ANNUAL REPORT:— -,

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P95000025925

1, Entity Name:

MIGIS UNISEX CORP.

Secretary of State

(03-21-2005 90094 009 ***150.00

Principal Place of Businoss

6905 W, 12TH AVE.
HIALEAH, FL 33016

Mailing Address

7512 W. 20TH AVE. #202
HIALEAH, FL 33016

30028192

2. Principal Place of Busincss
§

3. Mailing Address

BRI A AV

Suile, Apt. wfelc.
]

Suile, Apt. #, elc.

01062005  Chg-P CR2E034 (10/03)
] .
City & Stalg ¢ City & Stala 4. FEl Number Appliad For
i 65-0591955 Not Apphicabla
Zip ; Country Zip Couniry ! . $8.75 additional
) 5. Cartificate of Status Dasired a Fos Raquired

. 6. Name and Address of Current Ragistered Agent

7. Namae and Address of New Reglistered Agent

6905 W, 12TH AVE_#4
HIALEAH, FL 33014

GONZALEZLNEIDAM —. -

amo”

Stract Address (P.O. Box NMumber is Not Acceplabla)

City

Zip Code

FL

the obligations of registered agenl.

8, The abova named enlily submils this statement for the purpose of changing s registerad office of registerad agant. or both, in the State of Florida, | am (amillar with, and accept

SIGNATUREL LS

Siywitad, tyfed &+ prirtard et o ol e s L Lgént and e il applicable.
. .

{NCTE: Regatersd Agend signiabire recuired when mmurl) CATE

=

FILEINOWII FEE IS $450,00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Eloction Campalgn Financing

5.00 v’ L &
2d£hdto’:$;:\,.‘\- - . :'_‘

Prosg. L -

. ThaEmaTiog oL v - iy-

10, B GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES.TO-OFRCERS AND DiRECTORS‘.N 1"

LE PSTD . O oaele TIME ' “q_ ¥ Dchnge [ Addificn

NAME (}ONZALEZ, NEIDAM NAME

STREET AD0REss | 987 W 30 ST STHEET ADDRESS

on-stzp | HIALEAH, FL 33012 ciry-si-zp >

TE ! {0 Deler TIME [Ochangs [ Addition

NAME ! NAVE

STEETADDRESS | STREEY ADDRESS

CITY-SI-TiP H CITY-S1-2P

TILE | 3 pelete ] mne O chenge [ Addition
~ NAME H *WE A ——

STREED ADERESS | ! STREEN ADDRESS

oY -S1- 2P | CY-ST-29

wmeT T T T T DOoeer i T B D thenge [ Adiition

HAME : NAVE

NTRECTADDRESS | - STHETADORESS

CITY-SI-2F ' CITY-81- P

ME | [ petete e Dcthange [ Adtition

HANE; i AME

STRIET ADDRESS ' STREE] AGDFESS

LY -ST-ZIP ' CITY-5T- 2P

L i O pelee TLE 03 chasge [ Acdltion

STREETADDRESS | + STHEET ADDRESS

CIY-51-7p i CIY-S1-TP

12 1 hereby cectly that ihe Informalion supplied with this filing does not qualify for the exempation staled in Section 119.07{3){i), Florida Stalutes. | further cerlily that the information
ingicated on this report or supplemental repor is tue and accurate and thal my signature shall have the same lagal eflect as il made under oath; that | am an officer or

of the corporation of the receiver or usiee empowered to exaculs (his repor? as required by Chapler 807, Florida Statutes; and hal my nama appears in Block 10 or Block #1 it

changod, of on an aftachment with an address, with all other kke empqmrad

[-_..20-05

SIGNATURE: LMW M
; TYPED OR PRINTED MAME OF WOFWER O IRECTOR

Dzta

Davtme Phoawm ¢

; Nedon M Gowzacee —Preccoent

L



