2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #68:‘675 Feb 11, 2005 08:00 AM
Secretary of State

1. Entity Nama
UNIQUE PRODUCERS SERVICE, INC.

Principal Place of Bushess o Maiing Address ~ °
13815 N.W. 19TH AVENUE 13815 N.W. T9TH AVENUE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

- - AGEAE NN ERTCRTANEAE

01182005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e PR

§8-2020927 Nat Applicable
5. Certificats of Status Desired 3 ?g'gfqm‘"_‘?é"dﬁo“a]
&. Name and Address of Current Registered Agent . T _;;“ T T e
ROBERT V. FITZSIMMONS ESQ DO No WRITE

2050 8.W. 27TH AVE #200

MIAMI, FL 33233-0075 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. T - -

SIGNATURE _ . - -
Signatira, typod arprinisd nama of regitierad ager and disd apphoable. {NCTE: Registerad Agom #ignature requited when relnstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D Ackled to Fees
10' - - CEH ANDD CTOHS “J Bl Er N U o N e
o = . o Ll I
HAME JONES, CARY

STREETADDRESS | 138158 N.W. 18TH AVENUE
CITY-&T.2IP OPALOCKA, FL. 33054

AT - | TR 4053 o

NAME JONES, DARRELL 30 A5 -
STREET ADORESS | 13815 N.W. 19TH AVENUE 2/ 11/05-B0015-015 150,

GRY-ST-ZP OPA LOCKA, FL 33054

TLE
NAME

ploykene DO NOT WRITE

e | " INTHIS SPACE

NAME
STREET ADDAESS
ory-S1-7p

fITLE

HAME

STREET ADDRESS
Gy 57-27

TILE

NAME

GTREET ADDRESS
CiTY-ST-Zip

12. | hereby certify that the ‘nformation supplied with this filing does not qualify for the axemption stated in Sectlon 119.07(3)G), Florida Statutes. | fusther certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signatute shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or Yrustes mpowered to exacuts this repart 8s raguirey apter BOT, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wi addrass, wil er Tke empowered.
SIGNATURE: Ll ’/’ /25
ME OF SGNING OFFICER OR DIRECTOR Teae J

Daylime Frans #




