2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # N01000002197

1. Eniity Name

UNICORN FOUNDATION, INC.

ecretary of State

04-01-2005 90016 021 ****51.25

Mailing Address
7895, FEDERAL HWY
STE 214

STUART, FL 34994

Principal Place of Business
789 S. FEDERAL HWY
STE 214

STUART, FL 34994

2. Principal Place of Business 3. Mailing Address

AR AT

Suite, Apt. #, etc. Suite, Apt. #, eic.

01182005  Gng-NP CR2E(37 (10/03)

Cily & State City & State 4. FE| Number Applied For
65-1099060 Not Applicable
Zp Country ae Country 5. Cerilicate of Status Desied [ ?i':ilﬁ‘r‘:(‘,“"“a‘
6. Namus and Addreas of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ROSA, TOM
3023 SE BAMBOO ST - Street Address (P.0. Box Number is Not Acceplable)
STUART, FLL 34997 -
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Stgnaturs, typed or prrtext neme of apent Bnd e d (NCTE: Regrstensd AQent spatire requinéd when renstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chaeck payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 10
TE PD T Delete TLE [ change ] Addition
NAME ROSA, TOM NAME
STREET ADDRESS | 3023 SE BAMBOQO ST STAEET ADDRESS
CITY-ST-ZP STUART, FL 34997 CmY-S1- 7P
T SD [ pelete TIMLE [ Change [ Addilion
NAME JOHNSON, SUSAN NAME .
STREET ADDRESS | 2431 24TH CT STREET ADDRESS
CTY-51-2P JUPITER, FL 33477 CITY-§1-2P pd
e VPD O Detete e Crange [ Acdition.
MNAME ONOFRIOQ, KRISTIN NAME
STHEET A00RESS | 1209 MAIN ST. # 208 srenoness | | 30 S € Lo
omv-stzp | JUPITER, FL 33458 ony-si-zp heowt FL
me = |- - . [ elcte _fome v ) O Cnange [ Additien
NAME NAME —
STREET ADDRESS STREET ADDRESS
Cry-5T-2P CITY-57- 2P
TME 3 petete e [Ochange [ Andition
NAME NAME
STREET ADORESS STREET ADORESS
CTy-§T-2P CITY-51-219
TE O Deiete TiLE [ Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
£ry-5T-2P CITY-8T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saection 119.07(3)(i). Florida Statutes. | further certify that the information:
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or tha receiver or frustae empowered to exacute this report as required by Chapter 617, 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.

(__\
SIGNATURE: { hasens

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

3plss

Daytime Phone #




