2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

w .

DOCUMENT # P01oooo§eqa4

1. Entity Name
UNICORN INTERNATIONAL, INC.,

ecretary of State

04-15-2005 90101 015 ***158.75

Principal Place of Business

18555 S.W, 104 AVE
MIAMI FL 33157

Mailing Address

18565 S.W. 104 AVE
MIAMI FL 33157

20034236

2. Principal Place of Business 3. Mailing Address

I

Ml

AN

Suite, Apt. #, etc.

REIDL, NORMAN JR
18555 S.W. 104 AVE B
MIAMI FL 33157 ’

Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ' Applied For
65109393 /i aemicmn
Zip Country Zp Sountry 5. Certificate of Status Desired é $8'75 A_ddit'ronal
; Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR e - Narme )

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

the obligaticns of registered agent.

i

SIGNATURE

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. | am familiar with, and accept

Signature, i\/gsd o piinted name of ragistered agent and title if applicable

{NOTE. Registerad Agant signalure raquired when inslatng)

DATE

8. Election Campaign Financing

Trust Fund Contribution. ]  Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delele TITLE . [J Change  [3 Addition
NEME PILEGGI|, ROCCO . NAME
STREET ADDRESS | 18555 S.W. 104 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2PP
TITLE DS ﬂ Delets TIILE [ Change [ Addition
NAME REIDL, NORMAN JR NAME
STREET ADDRESS | 18555 S.W. 104 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-ZIP
THLE Opeiete __ f_mit — o — [Ocnange [ addition
NAME - NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TITLE [ Delete TiiLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LIl -8T-21p CITY-51-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2p CITY-ST-7P T

12, thereby certily that the information suppli
indicated cn this report or supplemental

changed, or on an attachment with an gddress, with all other [ike empowered.

SIGNATURE:

R IP’/Z‘E(__T" e~/

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
’ port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusjEe empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

1V /0//65’

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dd\mﬁeﬂéﬂe i

$5.00 May Be




