2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 29, 2005 8:00 am

DOCUMENT # P97000033190
e Secretary of State
BOCA UNISEX, INC 08-29-2005 90144 010 ***550.00
Principal Place of Business Mailing Address
3350 N.W. BOCA RATON BLVD. 3350 N.W. BOCA RATCON BLVD. N
#B26 #B26
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (1 0’104)
City & State City & State 4, FEI Number Applied For
65-0744254 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired O ?i'gglﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne . -
S%TO. ngflj‘ﬁg%E q ?/0 S//ﬁp/}lﬂ ‘-{ pz- Street Address {F.O. Box Nurnper is Not Acceptable)
BOCA’RATCON B£33434 : e —— -
LUFe timglom FC | | -
Y [ Gy < 7 C
: 33479, iy FL | #c®

e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE / . .
/E‘@wa\uls, ypsd of [y T edé;d’% ttie f applizatile {NOTE Registend Agent signature required when lamnsialing) DaTE

LE Now!!! FEEAS $150.00
After May 1, 2005 Fee Will Be $§550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1

THLE P O Delete TITLE [ Change [ Additian
HAME . |COTQ, LIGIA NAME

STREET ADDRESS | 9910 SHEPARD PL STREET ADDRLSS

CTy-3T-2P WELLINGTON FL 33414 CITY-ST-2iP

TILE - ’ [ Delste THLE [ Change  [] Addition
AAME . NAME

STREFT ADDRESS |~ " - STREET ADDRESS

CITY-57-21P s N B .. . CIy-ST-7P

IILE ' i ) - 'D D'elele TITLE , [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

v ap - CIT¥-51- 2P T )

TIILE ) [ Dalete ILE O change [ Addition
NAME MAME

SIREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TIILE O Delete MiLE [ Change [T Addition
MAME NAME

STREET ADDRESS STREET ARDRESS

CITY- ST 2iP CITY-5T-7P

TITLE O Delete TITLE [ change {1 Addition
NAML ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-ST-7IP

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Flonda Statutes; and that my name-appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gffipowered.
—_
5% &5

SIGNATURE: /

.’
/saa/juwrzﬁ'é_yﬁsu OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Tt Daylene Phone #
»




