_«~_ANNUAL REPORT {AR) FILED
DOCUMENT # P24000021740 Mar 20, 2006 08:00 AM
t. Gy Nans Secretary of State
UNIQUE PRESS, INC.

Fringypal Mace of Buswiess Mailing Address
1503 ST. ANDREW ROAD — 20533 BISCAYNE BLVD
HOLLYWOOD FL 33021 SUITE 1147 i
us AVENTURA FL 33180 I ”
us i
i ()
2. Prntipal Place of Business 3. Maling AdOress
" Suite, ﬁgi. poete T T T s, -A_m #, eta. 151 MOCRE CR2E034 (10/05)
-u'Ciiy % State A City & State 8, FLI Number l [ A?);S_}i_ea F_o}
e e . 65-047 324? b INotapnica
2w Countey 0 Country 5, Certificaie of Status Desired a ?g;gq 5::;""3“31
| 7" &. Name and Address of Current Reglstered Agent . T Adtiress of New Registered Agent o
Narme
BARISH, SUSAN
1503 ST. ANDREW ROAD Street Address {P.0. Box Mumber is Not Atceplable)
HOLLYWOOUD FL 33021

S TR Tomet FL [Zipcode

8. Tha above narmed emtily subimits Tis statement far the pucpose of etanging s registered alfice or registared agant. ar fioth, In the State of Florida. | am tamitiac with, and aucey
the cbhgations of registered agent.

SIGNATURE

Sigrmture, {yped o prated nam al registercd agent aod nita d spghcable NOTE ogistontd AQEnt SGRATUNS (Gartdd witer) (BdSiai ) CATE

FILE NOW! FE;E.'.*-‘S~’$1§?"IQ':. - :A. . 8. Clection Campaign Financing  $5.00 Mayr
. After May 1, 2008 Fee Will Be $650.00.. . . Trust Fund Comtibution, [ Added to Fees
Make Check Payable to Florida Department of State .

10. OFFICERS AND DIFECTOHS 3%, ADDITIONS/CHANGES 1D CHHCERS AND DIRECTORS IN 1)
FBLE D T3 Dptete Tiskt {1 Chaige A
NAME BARISH, SUSANM HAML ’

. X Uaoae04vaTeT

STREET ADDRLSS ) 20533 BISCAYNE BLVD SIREET ADDRESS 0331 700 LT3 - .

CT-5TIF | AVENTURA FL 33180 - LY -S5. 1 D3/ 31 /06 BOU30-00t 157,00

TITLE T peteis THLE T Change Ao
HAME MAME

STRELT ADDRESS STREET ADDRESS

GITY- ST 2IP CIty-ST-21P

L 3 velele WL [ Change [Ihar
MAME NAME

STREL ADDPLSS SIALET ADDRESS

CiFY-ST- 7IP CHY-Si- 08

TE [ aeete TRE ] Change R
NARSE HAME

STREE | AUUKLSS STRECT ADDRESS

Gify-st-2p : ClTY-S1- 2P

e £3 peiore TIRLE O Change [ A
NAML ' HAME

SIREET ADDRESS STREET ADDRESS

CITY-55-2IP £17Y-55- 2P

TIRE M Batete Tt Mtrange a2
NAME HAME

STREST ADDRESS STRELE ADBRESS

iTe-ST- 20 GIY-§1- &P

12. | hereby centily thal the nformabon suppiied wilth s filing does not qualify for e exemplicns contained i Section 118, Fionda Statutes 1 furher cerdfy 1hat the information
indicated an ts repant or supplemantal report is true and accurate and that my signature shall have the same legal effect as f madeundsr oath, that { am an ofticer or directar
ot the cacporatian of the racaivar usteegmpowecad (o axe hes repart as required by Chaoter 607, Flanda Statutes; and that iy narhe appears in Block 1Q of Biock 1
it changed, or on an altachment, {

S‘GNATUHE: sznmwm‘fntfﬁé

DR PRINTED NANME OF SiGNNE OFFICER OB DIRECTOR Loy mo Fons 3



