§

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~Jul 22, 2005 08:00 AM

DOCUMENT

1. Entity Name

UNIFORM AUTHOR

# M91859
Y, INC.

Secretary of State

"Maiiing Addrass

999 NW 159 DR
MIAME FL 33169

—
Principal Plage of Business

999 NW 159 DR

RMHAME FL 33768 US Us

Tl Sheng e T

DO NOT WRITE IN THIS SPACE

X
o -

L -

(AU TRER AR R AR

06292005 Ng Chg-P CR2EQ34 (10/03}

4, FEl Number Applied For
65-0065877 Not Applicable

5. Certificate of Status Desired [0 $8-79 Additional

Fee Required

6. Name and Address of Gurrent Hegistered Agent

BAREA, EDUARDO
7141 LAGO DR EAST (COCOPLUM)
GORAL GABLES, FL 33143

' DO NOT WRITE
IN THIS SPACE

8. Tha above namad enfity submits this stetement for the purpose of EWanging iis registerad office or reglstered agent, or both, in the State of Fierida, | am lamiliar wilh, and accept

the cbligations of registerad agent.

SIGNATURE

Signatura, typsd o prinlad mama of registersd agent ahd ltle if apnlicatle,

MNOTE Reglstered Agent sigralure required when reinstating)

DATE

9. Election Campalgn Financ
Trust Fund Contribution.

FILE NOW!I!! FEE IS $150.00
Due by Septembar 7, 2005

ing

$5.00 may Ba

In accordance with s. 607.193(2)(b), F.S., the
Added io Fees

corperation did not receive the prior notice,

10, —OFTICERS AND:ﬁHECTORS

DP

BAREA, EDUARDO

7141 E LAGO DR, COCOPLUM
CORAL GABLES, FL 33143

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

DV

BAREA, LELAINE o
7141 EAST LAGO DR, GOCOPLUM
CORAL GABLES, FL. 33143

TME

NAWE

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY.ST- 2P

TIMLE

NAME

STREET ADDRESS
CITY-ST. 2P

TINE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE
HAME
STREEY ADDRESS

CITY-ST-2IP

00000373982
07, R 4 150,00

DO NOT WRITE
IN THIS SPACE

12, 1 herchy certify that the informatior: st
indicated on this report or supplemental report is frue and accurate and that my
of the carporation or tha recelver or trustee emgqwered to exXscuta this rep
changed, or oh an altaghment wilh an addregs, with all otha like

SIGNATURE:

upplied wilh fhis fifing does nat qualify for the exempl
g) i ra shall have the sama legal effect as # made under cath, that | amt an officer ar director
raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

_EDIACDO B2t \Tojr, 26 Food

tated in Section 1 19.0753}0'}, Florida Slatutes. | further certify thal the information

SIGNATURE AND TYPED

D N#ME OF SIGNING OFFICER OR DIRECTOR

T tale 7’ 7 Daytime Phone 4




