2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

ERO'S UNISEX SALON, INC.

DOCUMENT # P98000051850

Principal Place of Business

1818 N.E. MIAMI GARDENS DRIVE
NORTH MIAMI'BEACH FL 33178

Mailing Address

1818 N.E. MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL 33179

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

I

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90036 002 ***150.00

I

I

e

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
65-0843980 Mot Applicable
Zi Zi iti
® Country P Country 5. Certificate of Status Desired O 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SILVERMAN, GARY
300 COLIN AVE 71 STREET
MIAMI BEACH FL 33141

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above namad entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Sng{natule, yped o printad name of registered agenl and title f apphcable

(NOTE- Regsterad Agent signature required when reinstaing)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DP . O pelete THLE [ Change [ Addition
NAME OTILIA, TURCIO A NAME
STREET ADORESS | 2166 NE 183 STREET STREET ADDRESS
CITY-ST-2IP N -MiAMI BEACH FL 33179 CITY-ST-2P
TITLE ' O Detete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P - - e —-feomyestmp o [ - T
THLE O Delete TILE Clchange [ Addition
NAME NAME
. STREET ADDRESS [o o oo . e W SIREETADDRESS_|____ — - o e
CHTY-57-2IP CITY-ST-2P
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST- 7P
WITLE [ Celete TITE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

SIGNATURE:

of the corporation or the receiver or trusteg ernp
changed, cor on an attachment with 2 i

all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

2/79 V==

SIGN%LUHE ‘A’fim TYPeD o

EU NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylme Phone #




