S - FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 08:00 AM

ANNUAL REPORT ) Ay
DOCUMENT # J79970 Secretary of State

1. Entity Name

UNAFLEX, INC.

Principal Place of Business Mailing Address

3901 NE 12TH AVE 3501 NE 12TH AVE
POMPANO BEACH, FL. 33064 " POMPANO BEACH, FL 33064  US

ARHSARRTREAC TR AR

02162004 No Chg-P CR2ED34 (10/03)

DO NOT WR‘TE IN THIS SPACE 4. FEI Number Appiied Far

11-2305936 Mot Applicable

O  9$8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

R EAMING, oAl & FLEMING - DO NOT WRITE

1415 EAST SUNRISE BLVD., 7TH FLOOR
FORT LAUDERDALE, FL 33304 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office Qr reglstered agent, or both, in the State of Florida, | am famlllar wuh and accepl
the obligations of registerad agent.

SIGNATURE _ ' e , } i -
Signalure, typed or printed nema of regstered agent and title if applicable (NOTE. Aegistered Agent signatura required when reinstaling} DATE

NOW!!! FEE IS $150. 9. Election Campaign Financing $5.00 May Bs Lt EDDBDBEE'{;D"{
Aﬂe::\:l-fy 1, 2004 Fee ?ﬂfl Eg g5050_ou Trust Fund Gentribution, O  Addedto Fees iJc’fEB A04-801 Eﬂ 010 150, [}D

10. OFFICERS AND DIRECTORS ] R

TE P

NAME WHITE, HOWARD D. B
STREET ADDAESS | 39G1 NE 12TH AVE S .
CITY-57-2P POMPANO BEACH, FL 33064

TITLE A

NAME WHITE, HORACES
STREETADDRESS | 3801 NE 12TH AVE

CITY-57-21P POMPAND BEACH, FL 33064

TILE
NAME

e DO NOT WRITE

CITY -5T-2iP

me ] IN THIS SPACE

HAME
STREET ADDRESS
CIFY-ST-2P 7 S ~

ImE

NAME

STREET ADDRESS
CiTY-87-2IP

TLE
NAME
STREET ADDRESS
CiTY.ST-2P L

h g dows,not qualify for the axemption statad in Section 119.07(3)(i), Florida Statutes. [ further certify that the mformaﬂon
true and accurjte and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
o powered 1o execufe thig report as required by Chapter 607, Florida Statutes; and that my narme appears In Blogk 10 or Block 111

fu_ﬁ‘ 20/ 9sy.9y3-Pea_

12, | hereby certify that the information
indicated on this repart ar supploar®
of the corporation or the receivg
changed, or on an attachme

SIGNATURE:

© TYPED OR PRINTED NAME CF SIGNINGREFFICER Of Daylime Phone #




