2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #.J63861. :
1. Entity Name F l L E. D
UNIVERSITY ENTERPRISES INTERNATIONAL INC. -
| 0L APR 30 MG 26
Principal Place of Business Mailing Address Y 0Ty T T:—
3007 SHAMROCK NORTH 3007 SHAMROCK NORTH CLORIOA
20 | 29 . w
TALLAHASSEE, FL 32303 S TALLAHASSEE, FL' 32309  US ‘
R e AR IIHIIMNIII!IIIIIIHI\IIIIIIIIIIIIIIIHlIIHIIIIi
Suite, Apt. #, etc. ‘ 7 Suite, Apt. #, etc. 04302004 Chg-P CR2E034 {10/03)
City & Btate ' City & State 4. FE! Number Applied For
. NOT APPLICABLE Not Applicable
Zip Country Zp Counary 5. Certficate of Status Desired [ 98- 75 Additional
) _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addréss of New Registered Agent

# ’ MName

PLENDL, HANS S
3007 SHAMROCK NORTH Street Address (P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FL '32309

City FL [74;: Code

B. The above named entity subrnits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tille il pplicable (NOTE: Registered Agant signature required when isinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee wlil be $550.00 Trust Fund Contribution. [J  Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN D ‘. 7 Delee T ) . h‘g“.ge [ addition
NAME ASSADOURIAN, ALBERT B. NAVE :“' SO =ER0O4595
STREET ADDRESS | 1560-3 CAPITAL CIRCLE NW STREET ADDRESS - 15/11/04--01031--024 Hl;ﬁ). i
CITY-ST-2P TALLAHASSEE, FL 32303 ) Ciry - ST-71P
TME P ; OJelete [ ™ne ' Clchange [ Addfion
NAME HERMES, ERWIN : NAME
STREET ADDRESS | 3007 SHAMROCK NORTH #29 STREET ADDRESS
cmy-sT-2P | TALLAHASSEE, FL. 32309 CiTY-ST-ZIP :
me S . [ petete e ' O change 3 Addition
NAME PLENDL, HANS S. NAME
STREET ADDRESS § 3007 SHAMROCK NORTH #29 STREET ADDRESS
CITy-ST-ZIP TALLAHASSEE, FL 32309 CIy-SsT1-2IP
TMLE [T pelete TIE DO change ] adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
THTLE ) O3 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS Co STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
113 . [ belete TMLE O Ghange [ Addition
NAME . NAME
STREET ADORESS " B STREET ADDRESS
CITY-§7-21P ) CITY-ST-21¢

12. ] hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | gm an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: _&F s 5. Pladf 3o Ap. 04 /0"7‘2_ 1

L i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




