2004 FOR ﬁnonr CORPORATION FILED
04 ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # P97000033190 Secretary of State

1. Entity Name 08-09-2004 90012 047 ***150.00

BOCA UNISEX, INC.

Principal Place of Business Mailing Address
3350 N.W. BOCA RATON BLVD. 3350 N.W. BOCA RATON BLVD. : 11UJluUl
BOCA RATON FL 33431 BOCA RATON FL 33431

Suite. Apl.#.% B lél Suite. Apt. #, etc. # 526' . MOORE crosoas (404

City & State . City & State 4. FEI Number Applied For
65-0744254 Not Applicable
LA . Country Zip - Country . : 5. Cerlificate of Slatus Desired 0- - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&ﬂoﬁkg’\ﬁfAR AVE ' Strest Address {P.0. Box Number is Not Acceplable)

BOCA RATON FL 33434

City : FL Zip Code

8. The above named entity' submits this statement for the purpose of changing its registered oftice or registared agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registéred agent. /x //
| - B s
SIGNATU e o £ c Z

Sgnature, 'tyfd/ctmr,imcd name of registerad agent and title if applicakle. (NOTE: Regstered Agenl signalure reguired when rainstating} DATE

.« 8.807.193(2)b), £.5.. aliows for the waiver of the $400.00
lais fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. [} Added to Fees

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathi-that | i j
ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name-gppears in
changed, or on‘an-attiachment with an address. with all other ke empowerad.

SIGNATURE; —— il — . o d
WD TYFED OR PRINTED NAME OF SiGNING OFFICER CR DIRECTOR - - - ]}! -/ Daytime: Phone 4
= 77 -

)

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND OIRECTORS IN 11

TIILE P [ belete TILE (JChange  [3 Addition
NAME COTO, LIGIA 490 S HEFPIR & P | v

STREET ADDRESS | 8341 NAGMAR-AMVE STREET ADDRESS

orv-sT-2P | BOCARATONFLS8434 L/ /Ly /yffﬁﬂz e Fya] orv-si-ze

TITLE ‘ = N BiT: (] Change [ Addition
P TT RIS S e e e ] ME S —— S

STREET ADDRESS ' T W STREET ADDRESS T = TR e T ST 2T - S e
Cry-s1-7P CITY-ST-ZIP

TITLE : [ petete TITLE , [ Change [ Additicn
NAME NAME

STREET ADDRESS ) STREET ADDRESS L N

CITY-ST-7P oL CITY-ST-2IP

THLE : {1 Delete TIME {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE ] Dalete THLE [] Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ Delete TITEE [IChange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P



