2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 08:00 AM

DOCUMENT # F46939

1. Entity Name

UNIDAD, INC.

Secretary of State

Maiting Address

1213 LEE STREET
IMMOKALEE, FL 34142

Principal Place of Businass

1213 LEE STREET
IMMOKALEE, FL 34142

DO NOT WRITE IN THIS SPACE

RN ER A

04052004 No Chg-P CR2EC34 (10/03)
4. FEI Number Appliad For
59-2180090 Not Applicable
i : $8.75 Additional
5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

GARCIA, MARY ANN
1213 LEE STREET
IMMOKALEE, FL 34142

DO NOT WRITE
IN THIS SPACE

8. The abcove 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

the abligations of registered agent,

SIGNATURE

Signalure, lypad o printed name of reghbtered agent and tila if spplicable, (NCTE. Regl:lu;cd Agant signalure regquirad whon rainstating) DATE
i NN iSE2EN
9. Elsction Campaign Financing $5_00 May Ba . ,i .4 Lr JDninlmuil
Aftor %fﬂ,?g&h’?f.‘:lﬁ?f '&-,)50_00 Trust Fund Contribution. Added fo Fees Do/ 0420072002 158,79
10. OFFICERS AND DIRECTORS | . N N , ]
TME P
NAME GARCIA, MARY ANN S
STREET ADDRESS | 1213 LEE STREET
CITY-$1- 2P IMMOKALEE, FL 34142
TLE \'4
NAME AYALA, NORA
STREET ADDRESS | 207 WASHINGTON AVE.
GITY-5T-0F IMMOKALEE, FL. 34142 .
TOLE sT T
NAME GARCIA, JUAN M
STREET ADDRESS | RT, 1 TRAFFORD FARMS, LOT 20B y . :
CITY-§T-21P IMMOKALEE, FL 34142 Do NOT WR lTE
TIMLE
me IN THIS SPACE
STREET ADDRESS
CITY-51-2P
TME
NAME N Ll T ——
STREET ADDRESS S
GITY-ST-2P i
TTLE T
NAVE
STREET ADDRESS
CITY-ST- 2P

12. | hereby cartifg.that the information supplied with this filing does not gualify for the exemption stated in Saction 1 19.07?3)&), Florida Statutgs. | further certify that the information
I

indicated on t

s report o supplemental rapart is true and accurate and that my signature shall have the same lagal etfect as i made under oathy: that | am an officer or director

of the corperation or the recelver or trustoe empowered 1o execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ¥~

o439 2004 /25 6S7-G3c

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daylme Phong #




