‘

- m’, FILED
2005 FOR NNUAL REPORT 1! Feb 07, 2005 8:00 am

DOCUMENT # J94357 Secretary of State

1. Em.ity Name Kok
UNIVERSAL TIME CORPORATION 02-07-2005 50099 008 ***150.00

Principal Place of Business o Mailing Addregs
3160 STIRUNGROAD ~ - 3160 STIRLING ROAD 50011004
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 ) ' 4

01212005 No Chg-P CR2E034 (10/03)

59-2841343 Not Applicable

" DO NOT WRITE IN THIS SPACE - o

ER LT . ST - i $8.75 Additionai
R D o et & Certificate of Status Desired . D"'Fseﬂe'qulfed

e N e s et o o4 T

=== _"""5. Name and Address of Current Reglstered Agent T

MIRAMAR, FL 33023 . ’s . : INTHIS SPACE o

R . B

ta

6737 ROSEDRIVE .~ DO NOT WRITE -~

8. The above named entity submits this staterment for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ckligations of registered agent.

STREET ADDRESS | 6737 ROSE DR.

CITY-ST-2P MIRAMAR, FL 33023
e - _
NAME T

7 ' INTHISSPACE

P r e T i
SR e gl g

= . — - - . —

STREET ADDRESS
CITY-ST-7IP

R

TE

NAME

STREET ADDRESS
CITY-87-2P

B+

TITLE
STREET ADDRESS R T e e
CITY-ST-2P : LT : B

SIGNATURE

Signature, typed or printed name of registared agent and title If applicable. (NCTE: Registared Agent signaturs requlred when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS I N .. ST P o
p P :,“. - K _»’; o .E ) L ) . ,1‘ .,J ’,‘;l . §¢ ) ‘ V
NAME FARBIASH, MYRNA T S T
STREET ADDRESS | 6737 ROSE DR. R L RS S Lo
om-sT-2¢ | MIRAMAR, FL 33023 T A e
e VP : S a
NAME FARBIASH, GENE

12, | hereby cem‘fz 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 signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )

NATURE AND TYPED OH RINTED NAME QF SIGNING OFACER OR DIl R Date Daytime Phone #

| T

SIGNATURE: QA-AmL /4y - Llfog s / y




