'.2005 FOR PROFIT CORPORATION
\ ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000012097 Mar 16, 2005 08:00 AM
1. Enity Name Secretary of State
TERE AND BETTY UNISEX, INC.
Principal Place of Business 7_ - ) ) Mailing Address )
6739 WEST 4TH AVENUE 8739 WEST 4TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
s o | IROMARHRRARIY
Suite, Apt. #, etc. T C Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State T City & State : 4. FEI Number Applied For
_ _ . ] 65'081 1117 Not Applicable
Zip Country 7p Country 5. Cartificate of Status Desired [ g’i gesq 3:’:‘;‘1"“‘3‘
6. Nama and Address of Current Regisiered Agent I 7. Name and Address of New Registered Agent
- S i h Name - :
?gghgsE ?\j\?\IE%EFIEI% PLACE Street Addrass (P.C. Box Number is Not Acceptable)
MlAM! FL 33058 — -
City FL Zip Code

I 8. The above named entity submits this statement for the purpose of changi ng IIS regnstered office or registered agent, or both,
the cbligations of registered agent.

m M
SIGNATURE

n the State of Flerida. 1am famifiar with, and accept

Sigrature, typed o pmisd narme of Tegistered agent and lids § apbr able INOTE Registered Agent signature required when cinsialing)

G- I4L-05"

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 ‘
Make Check Payable to FEorida Department of State

9. Election Campaign Financing  $5.00 May Be

Trust Fund Contrioution  [[]  Added to Fees

10, ‘G!‘-"ﬁctns AND DiFT(:TOHs ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delete A it [Jchange [ Additlon
NAME GOMEZ, BEATRIZ NAME

SiaeeT Adufess | 16826 N.W. 52 PLACE . STREETAOBRESS " s }.]“rl*:' r}g%ﬁ%@gi oy

crY-sT-2P |MIAMI FL 33058 CHiY-S1- 2P S 1L i, 0

it VPSD B S T Delete I BT i Mcrange L Additian
MAME GOMEZ, ARISTIDES H NAME

STAEFT ADDRESS | 16925 N.W. 52 PLACE SIREEY ADDRESS

CITY-ST-2P MIAMI FL 33058 CIY-St- 2P

1ILE T S " 1T pelete it [ Change  [J Addilion
NAME H NaE

STREET ADORESS SIREET ADDRESS

oiTY - §T-2P cly-5i- 2

TImLE ' - o ' T Oowete  fme [ Change [ Addition
NAME n NAME

CTREET ADDRESS STREFT ADDRESS

CiTY-§1-217 CITY-§7-4IF

fifLe S ] Delete e ) ) change [ Addition
NAME NAME

STRIET ADBRFSS ) , STRICI ADDRESS

CiTy-51.2 CIY-ST 7P

it - - T ' 7 Deiste e [ change  [J Addition
NAME HAME

SIREET ADDRESS STREFL AGDRESS

QY5177 CIfY ST 2IF

12, | hereby cemHK that the information supplied with this filing does net c;uahf'y for the exemption stated in Section 113.07(3)M,
indicated an this report o supplemental repart is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes,
changed, cr on an atachment with an address, with all other like empowered,

o P o
SIGNATURE:

Z-14—085 306 -57B-0509

Florida Statuies. | further certify that the information
as if made under cath, that | am an officer or director
and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIEG OpFICER OR DIRECYOR

Datd Daytene Prone #




