FILED

: 2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

_ ANNUAL REPORT
DOCUMENT # P98000035195

1. Entity Name
HAIR DESIGN UNISEX, INC.

ecretary of State

04-26-2004 90430 034 ***150.00

Principal Place of Business Mailing Addrass L - et
4750 NW 7TH STREET 4750 NW 7TH STREET
STE. #3 STE. #3
MIAMI, FL 33126 MIAMI, FL 33126

Suite. Apt. #, efc. Sulte, Apt. #. etc. 04212004 Chg-P CROE034 (10/03)

City & State City & Slate 4, FEI Number Applied For

65-0834068 Not Applicable
Zi : G e i ! . . . !
P —w . ] Country Zip_. Counly ol cenificals of Siatus Desited- -0 $8.75_addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HERRERA, LOYDA'

1720 SW 85 AVE 7 Street Address (P.O. Box Number is Not Accepiabla)
MIAMI, FL 33155

City FL Zip Code

8. Tre zbove named entity submits this statemeant for the purpose of changing its registered office or regisiered agent, or beth, in the State of Floriga. | am tamiliar with, and accept
tha ohligations of registerad agent.

SIGNATURE &
Gigiatire, typed o printes name of regisiened agent and titke if applicatie. (NOTE: Fiegistered Age:t Sigaatuss raquired wihen refistasing) DATE
FILE NOW!! FEE IS $150.00 * 9. Election Campaign F.Enancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritiian, O Added 10 Fees
-10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ] Gelete TiTLE [ ] Change  [J Addition
*NAME HERRERA, BERTA ’ NABAE :
STAEET ADCRESS | 1720 SW 85 AVE STAEET ADDRESS
CIft-51-2P MIAMI, FL 33155 CITy-51-21P
TIILE 1 Delels TTEE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-5i-29 £y - 51-20P
CIE e - - -3 Detets - IR e e e e e - [ Change ~TbAdditivn.
HAME NAME
STREET ADDRESS SIREET ADGRESS
CiTY-57- 219 CAY-57-219
THLE O elete THLE [ Crange [ Addition
NAME HAME
STREET ADCRESS SIREET AUDHESS
¢ CITY-ST-21P CITY- 57-21P
- TITLE ’ 1 pelete e [ Crange  [] Addition
y NAME NAME
STRELT ADDRESS STREET ADCRESS
CIry-ST-2P CIry-§1-21P
TILE 1 pelete THILE [] Crange (] Aadition
NARE HAME
SIREET ADCRESS STREET ADDRESS
Iy -ST-2ip CiTY-ST-&®

12. | hereby certify thaf the infarmation supplied with this filing does not qualify for the exempiticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same tegal effect as if made under cath, that | am an officer or dirgctor
of Ihe cerporation or the receiver or irustee empowared to gp€cute this report as requirad by Chapter 607, Florida Statutes; and that imy name appears in Block 10 or Bleck 11 it
changed, or on an attachmeant wijth an addrass, with all oth®€r like ermpowered.

SIGNATURE: i’

SIGNATYRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR INRECTOR

ofyfoxd (2o toso.

Daytine Phans 8




