2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT # P94000021740

1. Entity Name

UNIQUE PRESS, INC.

Principat Place of B mess;.b
1503 ST. Auaaﬁnﬁo oD (onO
HOLLYWOQD FL 33021
us
us

Mailing Address

20533 BISCAYNE BLVD
SUITE 1141
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90010 043 ***150.00

[T QURVEVE B

LI

.

I

[T

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4, FEI Number Appiied For
e e . - - e e 650477242 -~ |Not Applicable |.
Count i Countl it
Zp cuniry Zp auntry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'BARISH, SUSAN ™~ ~
1503 ST. ANDRESEOAD
HOLLYWOOD FL 33021

AM-L-\D-;:,S CorO

Name

Street Address (PO, Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prnted name ol registerad agont and title f applicable.

(NCTE: Regsstered Agent sigrialure required when roinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 Defete TILE [ Change [ Addition
“nme |BARISHTSUSAN - - KAME .
STREET ADDRESS | 20533 BISCAYNE BLVD STREET AGDRESS T
CITY-S1-21P AVENTURA FL 33180 CITY-ST-21P
me [ petete UTLE (3 Crange [ Addition
| RAME NAME
“smg{ ADDRESS STREET ADDRESS e e = el -
LS e = “sm e CITY-ST-2P
- TmE O Detets LE Echange [ Addition
NAME _ HAME
sweeraoRess | ’ et T STREET ADDAESS
CITY-5T-21F CITY-ST-ZP
TME -“’E]’ﬁeﬁaﬁ“:"‘"l'?ﬁs - [Jchange  [J Addition
_NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 1 Deiete TiTLE O change  [J Addition
NAME NAME ’
) STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CIFY-ST-2P
TTLE O oetate TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ATDRESS
CITY-5T-2IP CITY-ST-23P

changed, or on an attachmentfhith an address, wit)

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or Ihe raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Block 11 if

I other like e

-

Alin

SIGNATURE:

T Cate Daytime Phone #

lovs A54-2% 390




