2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2005 08:00 AM

DOCUMENT # P98000062396 ecretary Of State

1. Entity Name

ORESTES UNISEX, INC.

Principal Place of Business Mailing Adciress

3635 EAST 4TH AVENUE 3635 EAST 4TH AVENUE

HIALEAH, FL 33013 HIALEAH, FL 33013

s v IR AR
Suite. Apt #. etc Sulte, Apt. #, ete. 04252005  Ghg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number __VAppli'e_c_if_o_r__

65-0850953 Mol Applicable
ap Country Zip Country 5. Cerlifcate of Status Desived [ fg-gesqlﬁfeﬂ“"”a‘
6. Name and Address of Cutrent Registered Agent ] 7. Name and Address of New Reglstered Agent

Name
GARCIA, ORESTES . -

3835 EAST 4TH AVENUE N Street Address (P.O, Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL | Zip Code

8. The abave named entity subimits this statement for the purpose of chanﬁing s registered office or registered agertt, of both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. . o

SIGNATURE o~ e ——— e [
Sigrature, typed or pricled name of registerad agent and the if applizable. {NOTE Registared Agent signatura required when relnslating) DATE
FILE NOW!!! FEE IS $150.00 9. Electian Campaign Financing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribition. [3 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
niLL PD [ Delete TITLE [ Change [ Addition
NAME GARCIA, ORESTES F e Un0 gﬂ%%"*%%{j
STREET ADDRESS | 5880 E 4TH AVE STREET ADDAESS =A03 A0 ‘[.j ~72 150.00
City-ST-21P HIALEAH, FL 33013 , B . GITY-ST-2IP e
TLE sD [ Delete TTLE [J Change [ Additian
NAME MUNOZ, MADELALINE G ¥ oname
STREETADDRESS | 483 E, 55TH STREEY STREET ADDRESS
CRY-ST-2IP HIALEAH, FL 33013 CITY-§T-2P
IHLE O pelete WILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRYST-ZIF | crvsteze
TILE [J Delete firg Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _ [ cmv-see B
TITLE 7 Delete HTLE O crange T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIY-$T-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CHY-ST-7P Ty 51-2P

12. 1 hereby certify that the information supplied with Lhis filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the intormation
ncicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or diractor
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with ail gther like empowered . .

; . - -
SIGNATURE: %ﬁ-_xﬁag@a&w e%z«jw’( 9’/9@52905 (205 ) 676-3533
SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNIG OFFICER a}banzc'mk) , ‘ Date ' Fbaytime H:&?neﬂ




