2084 FOR PROFIT CORPORATION
3 ANNUAL REPORT (AR)

DOCUMENT # P95000011423

1. Entity Name

HEAD QUARTER UNISEX | CORPORATION

Princigal Place of Business

15741 SHERIDAN STREET
%WE FL 33331

Maifing Address

13021 SW 177H COURT
HOLLYWCOD FL 33027

FILED
Jan 27,2004 08:00 AM B
Secretary of State

IRTENR

2. Principal Place of Businass 3. Maikng Addrass Iu ngm zm
Sutte. Apt. #, etc Suite, Apt #, elc. MOORE CR2ZE034 {11/03) ’
Cily & State City & State &, FE3 Number T 1 lAppied For

65-0638813 ‘ ’ Not Apcéc i
z z 1 S Additional
P Country ® Countey 5. Certficate of Stats Deswed ] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e T -—-

!1%%}{2:5 IC\SITWE };_HE%%I?}%?EZ Street Address (P.O. Box Number is Not Rcéé;t.;bié) o
MIRAMAR FL 33027 — - _

) FL] “Zip Cose

City
e ann

B. The above named entity submils this stalement for the purpase of changing its registered office or regisiered agent, os both, in the State of FTcr?ce. ¢ am familkar with, and aoce
the obligatons of registered agent.

SIGNATURE e
Sigrature, Iyped of prnted name of segistored agent and Stle f aochicable INOTE. Rearstared AQert sigrande requred whaa (unstatag) DATE

FILE NOW!1! FEE IS $150.00 5.00
After May 1, 2004 Fee will be $550.00 $5.00 may .
Make Check Peyable to Florida Department of State

8. Liechon Camgpalgn Finanging
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE s/VP £ Delete TITE OO0 4515 Cicoange  [Jaa™
NARE CARMEN HERNANDEZ HAME i -2
Pt ey BE

SIREET ADDRESS § 13021 SW 17 CT STREET ADCRESS 0t/2yy Q4 8 Deb Df—B 15{3- &
CiTY-5T-2P MIRAMAR FL 33027 Y- 8. 1P )
TITLE T 3 Balete THLE {dcChange  [Jads
NAME HERNANDEZE, INCCENTE KAME
STREET ADDRESS {13021 SW 17 CT. STAEET ADGRESS
CIYY-ST- 219 MIBANDE FL 33027 LiTY-51-29
L 5 Deiste ThtE T thage O
WAME RANE
STREET ADBRESS STAZET AEDRESS
Y 5T- 7P EiTY-57- 1P

£ | [
T 3 Deleta TIE O] Chage [ 4
NNBE AME
STAEET ADBRESS SIREET ATORESS
oY -Si- 5P Py -57- 1P ]
HILE 3 oetere HILE £7 Change .
NAME HAME
SYREET ADDARSS STREET AGDRESS
CTY-$7- 2P Ty -57-2P
TLE ) Deete L (1 Change o
KAREE HAME
STREFT ADDRESS STRELT ADDRLSS
Y. 51- 2P CIre-SE- TP

12. | hereby certiy that the informatan supplied with this fling does ntt qualify for the exemption stated in Section $19.0R3)(7}, Florida Statutes. ! furthes certify that the informaticn
indicated on this repon or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an ofiicer or duecic
of the carperation or the receiver or flusiee empowered (o execute this repart as required by Chapter 637, Florida Statutes; and that sy name appears in Block 10 or Block §1

changed, or on an attachiment with an address, with aff other like empowerad.
SIGNATURE: twocerlw (L Hapwp oD E2. ’fé//‘-’[(""’?f?"[‘ga -3/

AN TYOEY ST OO IRTETL A L ST Y= T iy nadiide™ I S o ol ol § vy oy ey




