2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000067021 Apr 25, 2005 08:00 AM
1- Entlty Name Secretary of State
UNITRONICS, INC.
Principal Place of Business Ef T Maffing Address
9414 NORTHCLIFF BLVD 9414 NORTHCLIFF BLVD'
SPRING HILL FL 34606-1653 SPRING HILL FL 34606-18583
Suite, Apt #, elc. o - Site, Apt 4. etc 18t MOORE CR2E034 (10/04)
City & State ) - City & State 4, FE! Number ' Applied Far
56-2371109 Not Applicable
Zp County Zp Country 8, Certificate of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
= o mee T © 1 Name - ‘ .
SPIEGEL & UTRERA, P.A. - ,
1840 SW 22ND ST. Streat Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR ~ 5 _
MIAMI FL 33145
City ' FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — ‘ : i
Signature, typad or arnted hams of registered Sgant end tile 4 appleatle {MOTE Registerad Agent sigralure regesred when rewstating) t DATE
oot oL '.f_.:.f.“,?i;‘::‘?‘f:-‘:_':& = i y g
™ ¢ > :
H:QE Now'H ;:EE 15 ]B!’Osgu o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be 550,00 Trusi Fund Centribution, ]  Added to Fees
Make Check Payable to Florida Department of State
10, ) QOFFICERS AND DIRECTORS T 11. ’ T ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD N ' Oodete ~ § ™ * [ change 7 Additton
NAME GODIZZARC, PETERL NAME UINONE2 IS0
STREET ADDRESS | 8414 NORTHCLIFF BLVD STRFET ADDRESS 4 4] SR04 150,00
ore-sT-aF | SPRING HILL FL 34606-1553 CITY-5T-71P 4 e5/15-80022-00 )
UTLE VSD o Dlocee -0 e o " ] Change [ Additien
KAME GODIZZARO, JANET N NAME
STREET ADCRESS | 9414 NORTHCLIFF BLVD STRFET ADDRESS
ory-sT-7P | SPRING HILL FL 34606-1553 Fcnv-sr.zu’
T ' - - Closets™ B e o [Johenge [ Addition
NAME NAMF
STRIET ADDRESS F STREET ADDRESS
Y- SF- 1P Cily-S1-21P
1L S N U Delgte e R T [3change  [7) Addition
NAME NAME
SYRIET ADDRESS SIREET ADDRESS
GITY-81-21P Ciyy-57.2P
TILE o o e Cpeete 3 it - [Ochange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY-S1-7P CITY-S7- P
e S - T odes nn T [ Charge L] Adéition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P Y -§T- 78

12, | hereby v:erti]fjv1 that the infermation supplied with this fling does not qualify for the exampiion stated in Section 119.07(3(, Florida Statutes, | further cartify that the information
Indicated on this report or supplemenial report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation ar 178 receiver or fusiee empowerad v exacute this report as raquired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 of Black 11§
changad, or ¢n an atlachms) an address, with all other like empowered

SIGNATURE:

¥ -zo-0c 352 (88 0R3x

Daytirs Phone ¥

OFFICER CR CIRECTOR

== T o e T T



