2004 FOR PROFIT CORPORATION - Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 681675 04-30-2004 90229 017 ***158.75
1. Entity Name
UNIQUE PRODUCERS SERVICE, INC.
Principal Place of Business ‘ Mailing Address u""”f’ " TIZ
13815 N.W. 19TH AVENUE 13815 N.W. 19TH AVENUE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
P o = [GRREACh WS ARG
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applieg For
£9-2020927 Not Applicable
e dlPam e GO s e e TR omm oe = COUNIYL oo o ie g minmneror STAILS Desite— = S8+ 7 SaAdditionals .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT V. FITZSIMMONS ESQ
2050 S.W. 27TH AVE #200 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33233-9075 .
C. City FL | Zip Coda

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

SIGNATURE °
Sgnature. yped or pridted name ¢l registerad agent and title if applicabls. (NOTE: Regrsterec Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS s.i 50,00 8. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS L i1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 71
TITLE | P _Bfnekaxe TALE =) [ Change Mddiiion
HAME JONES, JB. SR HAME JONES, CARY .
STREET ADDRESS | 13815 N.W. 19TH AVENUE STRETADDRESS | | B[S NLD 4 AVE
CITY-5T- 2P OPA LOCKA, FL 33054 EITY-ST- ZiP OFfA-LOCKEA, FL 33054
TITLE P 3 Detete TILE K [JChange [ Addition
WAME JONES, DARRELL . NAME K ) .
STREETADDRESS | 13815 N.W. 19TH AVENUE ’ - - "STREET ADDRESS | b ST T SETEET Se e a7
CITY-ST-21P OPA LOCKA, FL 33054 ) CITY-S1-71P
TME ST Knejete TIMLE (I change (7] Addition
NAME JONES, GERTRUDE NAME
STREET ADDRESS | 13815 N.W. 19TH AVENUE STREET ADDRESS
CITY-8T-21P OPA LOCKA, FL 33054 CITY-S1-2IP
TILE [ Delete TIME, . [Ochange [ Acdition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-5T-21P CiTY-5T-2P
TILE ] Delete TITLE 7] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP T \\
TITLE O Delete TITLE . J Change [ Additian
NAME : ' NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-ZIP CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corperation.or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atlachment wl address, with all clher like empowered.

“SIGNATURE:

ATURE AND TYPED DRW’ED NAME OF 5IGNING QFFICER OR DIRECTOR Date Daytimg Phong §

e e O _i},_z7;05/-__(3&5).12&::]&%7-__..___,—_ -

\{



