2004 FOR PROFIT CORPORATION
~— ANNUAL REPORT (AR} ‘ FILED

DOCUMENT # P97000001348 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
LOLITA'S UNISEX, INC,
Principal Place of Business Mailing Address
1338 NW 36TH ST 1338 NW 36TH ST
MiaME FL 33142 MIAMI FL 33142

Suite, Apt. #, etc. Sute, Apt &, atc, - ] MOORE CRZED34 (1 -”03)

City & State City & State T 4. FEI Number Applied For

7 B 65-0718227 Not Applicable
Zp Country Zp Couriry 5. Certificate of Staus Desired d Erg;g?q lfi”f:;‘m"a'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent ] 7‘

Name

GONZALEZ, DOLORES

511 NE 110TH TERRACE Street Address [P.O. Box Number is Not Acceptable)

MIAMI FL 33161 ' ==

Cuty FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cligations of registered agent. :

SIGNATURE . ) e ] R
Signatura, typad of prnted name of regislered ager and sitle f applicable. (NOTE Registered Agenl signalure requred when relnstaing) DATE
FILE NOW!H! FEE IS $i5000 _ ,
. S T 9. Election Campaign Financin
After May 1, 2004 Fee will be$55000 s TrustiFund Ct?mr?butiion. ° i Edsd'et?ROhgzgé.B ?
Make Check Payable to Florida Deparfment of State -
10. CFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORE T 11
TITLE PD [T pelete TILE ) O change 3 Additsan
NAME GONZALEZ, DOLORES NAME Uonaanes1as
STREET ADORESS 511 NE 110TH TERRACE STREET ADDAESS O2/G2/d-80135~023 150,00
CITY-St-2P MIAMI FL 33161 - CiTY-$1.2IP
Tme [ petete LE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-ST- 2P
TLE {7 Delete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CTY-$T- 7P _ N CITY-ST-2P
TITLE T pelete TITLE [ Change 7 Addition
NAME NAME
SYRELT ADDRESS STREET ADDAESS
CITY-ST-2P - CIIY-87-2p
TILE 1 Delete TiLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P ' CITY-5T-2IP
THLE 7 Delete TME [ Change 171 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST. 2P

12 {hereby certig‘that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07%3)&), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that} am an officer ar director
of the corporation or the receiver or fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 #
changed. or on an attachrment with an address, with all other like empowered.

SIGNATURE: %aﬁi%ﬁ m,@%ﬁmﬁﬁn GR DIAECTOR b ‘ \\/}m\\o je Daytimea Phone ¥




