2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
_Sep 21,2004 08:00 AM

DOCUMENT #’bobooodgaoss

1. Entity Name __ ;
UNILUZ ENTERPRISES, INC.

Secretary of State

Mailing Address

19671 WEST OAKMONT DRIVE
MIAMI, FL 33015

Principal Place of Business .,, V

19671 WEST OAKMONT DRIVE
MIAMI, FL 33015

DO NOT WRITE

LA WA ER A

09142004  No Chg-P CR2E034 {10/03)
4, FEl Number Applied For
65-1048464 Mot Applicable
] ) $8.75 Additional
5. Certificate of Status Desired | Fae Required

GARCIA, ILEANA E
848 BRICKELL AVE, STE., 625

‘DO NOT WRITE

MIAMI, FL 33131

-~ 1IN 'TH’ls_ SPACE

PRI

8. The above named entity submits this statement for the purpese of changing its reglstered offics or registerad agent, or both, in the State of Florida. | am farniliar with, and accept

tha obligations of registered agent,

SIGNATURE

signature, typed or prinled name of raglstered agent and (e it appricanls.

(NOTE Registored Agan: signature requlred when relnstating)

DATE

9. Election Campalgn Finansing
Trust Fund Cantribution.

FILE NOW!!! FEE 18 $150.00
Due by Septembher 8, 2004

$£5.00 MayBe
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . [

PVST

GARCIA, CLAUDIA A

19611 WEST OAKMONT DRIVE
MEAMI, FL 33015

TITLE

NAME

STAEET ADDRESS
CIry-s1-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

o ;Ji"ag,xlé'?%g%%ﬁ%m 150,00

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TLE

. NAME

STREET ADDRESS
CiTy-§T-2P

TITLE

NAME

5STREET ADDRESS
Crry-51-21p

TITLE

NAME

STREET ADDRESS
CIry-st-2Ip

. IN THIS SPACE

. DO NOT WRITE

[
Ji

12. t horeby certify that the information suppfied with this f'"”§ does not qualify fer the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears It Block 10 or Block 11 if

indicated on this report or supplemgnial repert is true an
of the corporation or tha receiver gftiustee empowered {0 ¢

changed, or cn an attachrmefy} . with I otpe
SIGNATURE: [ 7/

mpowered.
-

Dete Daytime Prone #




