) 2005 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED

DOCUMENT # P97000087044

_ Apr 18, 2005 08:00 AM
Secretary of State

1. Entity Name .
CLAUDIO-LORE UNISEX STYLING, INC.

Mailing Address

6854 W. FLAGLER STREET
MIAMI, FL 33144

Principatl Piace of Business

6854 W. FLAGLER STREET
MIAML FL 33144

AR

04082005 Ne¢ Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
65-0786465 Not Applicable

O $8.75 additional

5. Certificate of Status Cesired Fee Required

8. Name and Address of Current Registored Agent

CRESPO, CLAUDIO JR
3681 8W 9TH TERRRACE —

APT 207 ———— IN THIS SPACE

MIAMI, FL 33135 - .

8. Tha above named entity submits this staterment for the purpose of éhanélng_lts regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name af reglstered agan| ang it Il applicable {NOTE Reglslered Agani signalure required when rainstaling) DATE

LIONG 35 7
0471 8/05-301 26010 150,00

9. Election Campaign Financing
Trust Furid Contribution,

$5.00 may Be

FILE NOW!!l FEE IS $150.00
Added to Fees

After May 1, 2005 Feo will be $550.00

10, OFFICERS AND DIRECTORS |

LE PD

NAME CRESPO, CLAUDIO JR . ..

STREET ADDRESS | 3661 SW @ TR, APT 207 T T L L

CITY-S7-21P MIAMI, FL 331358

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TIME
NAME
STREET ADDRESS

GITY-ST7-2IP Do NOT WR'TE

me o T IN THIS SPACE

STREET ADDRESS
CITY-$T-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZiP

TE

NAME

STREET ADDRESS
Cmy-Ss7-21P

12. | hereby certify that the information supplied with this fiiiné; does not qualify for the exemption stated in Section 1 19.D?$aj{i}, Florida Statutes. | fusther certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation cr the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, ar on an attachment with an_address, with all other like empowered,
SIGNATURE: _X # ' | O?”b{ /5 /05' (Zoc) 4765300

smNA‘hfﬁ{}b«n TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone &




