2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F42296

1. Entity Name
UNIQUE VACATIONS, INC.

FILED
Mar 08, 2004 8:00 am
Secretary of State

Principal Place of Business

Malling Address

03-08-2004 90039 001 ***150.00

MIAMI, FL 33155

4950 SW 72ND AVE 4950 SW T2ND AVE 5700
2ZND FLOOR 2ND FLOOR 5 q {] l
MIAMI, FL 33155  US MIAME FL 33155 US -
S R TR R A RARARLR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2120418 Not Applicable
2l Couniry ap Country 5. Certificate of Status Desired | lﬁge.gesq lﬁ?:;tional
e Name and Addross of Current Registered Agent . | 7. Nameand Address of New Registered Agent
Name
BRIAN MAIR
4950 SW 72ND AVE Street Address {P.O. Box Number is Not Acceptable)
2ND FLOOR

City

Zip Code

FL

. 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 familiar with, and accept

-

/> é}/ﬂ‘r

the cbligations of reg Z agen>
SIS‘NATURE

Signature, lypea or printod nama of regislered agent and

ditte it applicanle,

{NOTE: Registarad Agent signature raquired whaen reinstaling)

DATE

-

FILE NOWHI FEE IS $150.00
“After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECT@AS IN 11
TLE PD ' O Delete TILE Z)} réea for Fhange [ Addition
NAME MAIR, BRIAN NAME ricelS A /Mz‘
STREET ADDRESS | 4950 SW 72ND AVE 2ND FLOOR STREETADDRESS |y 457> s w 22 Avenve. -Dnd oo
onY-5T-2¢ | MIAMI, FL 33155 oS-I | p g g 33i6%
TITLE S [ pelete TLE / Clchange  (J Addition
NAME LAMANNA, MICHAEL NAME
STREET ADDRESS | 4950 SW 72ND AVE 2ND FLOOR STREET ADDRESS
OITY-ST-21P MIAMI, FL 33155 CITY-ST-ZP P
TITLE [.] Delele TITLE ?r(s ; cje 7 A= ] Change [ArKddition
NAME NAME C . )

" mi )
STREET ADDRESS STREET ADDRESS Jaevin Froe n;_ AV?L - 2nd Floor—
CITY-ST-2IP CITY-ST-2P "f"i 50 8 (.Liﬁ'? A
TITLE [ petste TITLE MR T ddiadnd [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2IF
TITLE [ pelete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with.an addis%@mt?er like empowered.
SIGNATURE:

V&Y Las

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DiIRECTOR

Dan Daylims Phons #




