2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P97000016052

1. Entity Name

JAVIER UNISEX, INC.

Principal Place of Business

5985 WEST 25TH COURT STE 108
HIALEAH FL 33016

Mailing Address

5985 WEST 25TH COURT STE 108
HIALEAH FL 33016

2. Principal Place of Business

3. Mailling Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90011 033 ***150.00

‘ J2UJII04

WNRERRIERAIOY

TRUJILLO JOSE J
5821 NW 201 LN
MIAMI FL 33015

”
x
-

e

MOORE . CR2E034 (11/03)

t
|

City & State City & State 4. FE! Number f Applied For

65-07414847 Not Applicable
i ; I

Zip Country 2p Country 5. Certilicate of Status Desired O $8.75 Additional

‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
—_— [, - Name

B e S D

Street Address (P.O. Box Number is Not Accep:table)

|

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Signature. yped or pimted name of registered agont and title if applicable.

i
|
| .
B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate c;>i Florida. t am famifiar with, and accept
i
t
{NOTE: Registerea Agent signature required when roinstating} ;

DATE

9. Election Campaigh Financing
Trust Fund Contritution

$5.00 may Be
Added fo Fees

~GFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE i Cichange [ Addition
NAME TRUJILLO, JOSE J NAME ;

STREET ADDRESS | 12401 WEST OKECHOBEE ROAD STE 267 STREET ADDRESS '

CITY-ST-2IP HIALEAH GARDENS Fl. 33018 CITY-ST-2IP |

TITLE STD O Detete TME ! [ Chasge [ Addition
NAME TRUJILLO, MADELYN NAME |

STREET ADDRESS | 12401 WEST QKECHOBEE ROAD STE 267 STREET ADDRESS i

CITY-ST-2IP HIALEAH GARDENS FL 33018 CITY-ST-2IP ‘

L 3 elete Tne ! [ coange [ Addition
NAME - . e e e .o -NAME e e - ,(,_,T‘ — -

STREET ADDRESS STREET ADDRESS l

CITY-ST-21P CITY-ST-28 i

TILE [T Deiete TILE } [ Change [T Addition
NAME NAME 1

STREET ADDRESS STREET ADDRESS !

CITY-ST-ZP CITY-5T-2IP !

me 3 Deiete TITLE | [1cChange [ Addtion
NAME NAME '

STREET ADDRESS STAEET ADDRESS |

CITY-ST-2IP CITY-ST-2IP |

e 3 pelete THLE I O change [ Addition
NAME NAME I

STREET ADDRESS STREET ADDRESS :

CITY-§T-2IP CITY-ST- 28 X

indicated on this report or
of the corporanon orthe rg

12. | hereby cerlify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

pple ental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
Sive? o1 rusesTiTDOWETET 10 execute this reper as required by Chapter 807, Florida Statites; and that my name appears in Block 10 ar Block 11 if
: gSith alfother like empowered.

24 4B

anf

Dare | Daytme Phone #

1! %ZO‘/§




