2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOCUMENT # Joe63s Feb 28, 2004 08:00 AM
1. Enity Name Secretary of State
UNIVERSAL INCENTIVES CORP.
Principal Place of Business Mailing Addrens
50 NE 26 AVE #204 50 NE Z6 AVE #204
POMPANC BCH. FL 33062 POMPANO BCH, FL 33062
Suite, Apt. ¥, efc - Suite, Apt # Bic. MOORE CR2EN34 {1 1103)
City & State Qity & State 4. FEI Number - apptied For
59-2657531 Not Applicable
o County = Courry 5. Centificate of Status Desired J $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of 'Netfv_ ﬁigisterecf Agent B
tiame ) o o
g%%Hgé BA%ERY C. Streat Addrass {P.O. Box Mumber is Not Acceptabie)
POMPANO BCH. FL. 330682
Chy FL | Zip Code

8. The above named entity submids this statement for the purposs of changing ds registered office or registerad agent, or batly, in the State of Flonda. | am famitias with, and accept
the obligaltons of registered agent.

SIGNATURE - ——
Shgnawre. typed of prnter name of regestarod agont and! Bie J Apphicable OTE Rewstgred Agent sigraie requiced whch remstatng) GATE
FILE NOW!it FEE ?S $150.00. - . 9. Election Campaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Teust Fund Contrbution. (] Added to Fees

Make Check Payable to Florida Deparfrment of State
10. OFFICERS AND DIRECTORS ] 11, o ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
mE PD 1 Batete TnE fiohange [ Addition
HAME TRACHT, BARRY C. NAME
STRECT ADDRESS 150 NE 26 AVE #204 STREET ADDRESS
CITY.-ST-21P POMPANC BCH FL CIFY-51- 2P
i 3 seiete HILE O Change [ Addfition
RAME HAME

5 3 ADDRESS
g e UOOODODTITES

EEALIIRE RSN LAV E SO e A1 AT

THRE 3 Detate TLE [ BRamge . [ Addition
FAME HARSE
STAEET ADDRESS STREET ABDRESS
ory-s-e CATY-57- 2P
TLE 3 Detate TLE 1 Chamge T Addiien
NAME NAME
STREET ADDRESS STAEET ADORESS
GiTY-ST- 2P CETY-ST- 0
L T Detete ! HILE 1 change [T Addibon
NAME HAME
STRECT ADDRESS STREET ADDRESS
OTY-ST-IP CITY-ST-2P
TRE 1 petete L (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
IFY-ST-21F QY512

12, i hersby gertify that the information suppied with this fling dues not qualily for the exemption stated in Secticn 118.07(3)(5), Florida Statutéé. ! further certify fhat the information
inascated on this repcrt o suppjemental repart is true and acowats and that oy signature shalt have the same legal sffect as if made under cath, that | am an officer or director
ot the corporaton of the { Or LUSIes SMmpowerg this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an atta t with an a itke empowered.
/\/% - /A—f’/:ch f8/-8

SIGNATURE:
SOIATURE RMD TYEED (sl NAME NIE SICMNING OFFICER O SMREC TON Davtime Phone &




