FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # Pa7000063476 05-04-2005 90174 036 ***150.00
1. Entity Name
AMERICA UNIQUE INDUSTRIES, INC.
Principal Place of Business Mailing Address ,
18025 SW192 51 18025 SW 192 ST . 50047315
MIAMI, FL 33187 MIAMI, FL 33187
s T AN LA

Suite, Apt. #, elc. Suite, Apl. #, elc. 04212005 Chg-P CR2EQ34 (10/03)

City & State City & Stata 4, FEI Number Applied For

65-0768847 Not Applicable
aip Country Zip Country 5. Certilicate of Status Desired a gese gesq l:f:é"o"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent -
Name
OTERO, ALEXANDER |
1718 WEST 56 TERR Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
. ¢ City FL | Zip Code

SIGNATURE

- 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
™. the obligations of regisiered agent.

3

‘Signature, typed or pnntad namea of registered agent and Itk if applicable. {NOTE: Regsiered Agent signaturé reéquired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, .3 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
%
T PST @—De:exe TLE D pPsT \ Ol Change [ Addition
NAME OTERO, ALEXANDER | NAME Al c;cw:lsr ﬁ-‘-
STREET ADORESS | 1719 WEST 56 TERR STREET ACDRESS | | B 0'3 3 sl ! <V
civ-sT-2¢ | HIALEAH; FL 33012 CITY-ST-ZIP L t—L 33(%9
LE . [T Delete TLE O Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE [ vetete e [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS e -
CITV-51-7P : CITY-8T-2P
e 1 Delete L (3 crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-53-2P
TITLE [ Delete 1MLE [T Crenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F CITY-5T-2P
TITLE 7 Delete TITE Ol crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 that my signaturg shall have the same legal effact as if made under oath; that | am an officer gr director
of the corporation or the receiver or pi3tes gmpowered to execute this report as requirad by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi s, with all other like empowered.
Al s@éo/f

SIGNATURE:
SIW‘NEH’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dale Deytime Phone #

v




