2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000016052

1. Entity Name -

JAVIER UNISEX, INC.,

Apr 07,2005 08:00 AM
Secretary of State

Mailing Address
5985 WEST 25TH COURT STE 108

Principal Place of Business  _
5985 WEST 25TH COURT STE 108

HIALEAH FL 33018 HIALEAH FL 33018
Suite, Apt. #, efc. Suite, Apt. #, otc 1st MOORE. CReEC34 (10/04)
City & State R Cily & State ) " | 4 FEINumber Applisd For
) o B 85-0741847 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

TRUJILLO, JOSE J
5821 NW 201 LN
MIAMI FL 33015

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

W FL

8. The above named entity submits this statement for the- pﬁrbbs_e af ch.anging its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signatura, typed o printad nama o regrstered agant and tlle f applcable

{NCOTE Ragslared Agent sigrature raquirad when reinstaling}

DATE

FILE NOW!!! FEE IS 15000

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State A

8. Election Campaign Financing

Trust Fund Contritiution.

$5.00 mMay Be
O Added lo Fees

10. OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITeE PD T Delete TVLE [ Change [ Addilion

NAME TRUJILLO, JOSE J NAME ¥

. L0N00251573

STREET ADDRESS | 12401 WEST OKECHOBEE ROAD STE 267 STREET ADDRESS 14 r’U?-"ﬂS*SUB"‘S“[}ED EUU Qﬂ

orv-si-2p  |HIALEAH GARDENS FL 33018 R AR T A - St

TILE S1D ’ [ Delste TiLE [JChange [ Addition

NAME TRUJILLO, MADELYN NAME

STREET ADDRESS | 12401 WEST OKECHOBEE ROAD STE 287 STREET ADDRESS

CITY-57-2P HIALEAH GARDENS FL 33018 o ) ] cur-sr-ze ‘

HTLE T Detete e [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- St-21p CiTy-ST- 212

TILE 7 Delete (114 [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITE O oelete (14 [ Change [ Addition

NAML NAME

STRLET ADDRESS STREET ADDRESS

oiry-st-2p CITY-ST-2IP

TILE [ Delete iiLE [Jchange [ Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ore-51-2P

12. [ hereby ce:ﬁf% that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07({3)(i}, Flarida Statutes. | further certify that the information
indicated on Inis report or supplemental report is true and accurate and that my signatire shall have the same legal effact as if made under cath; that | am an officer or diractor
of the corpotation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nape appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, wi e ik / /

SIGNATURE: 04/0M oS

Lhra [ Daytine Phone ¥

SIGNATUREAND TYPED




