2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P0O1000057554

1. Eniitly Name

UNIVERSAL FOUNTAINS AND STATUARY, INC.

ecretary of State

04-29-2004 90361 002 ***150.00

Principal Place of Business

11556 US HWY #1
PALM BEACH GARDENS FL 33408

Mailing Address

11555 U.S. HWY. ONE
PALM BEACH GARDENS FL 33408

2. Principal Place of Business 3. Mailing Address

|

L

HIIR

Suite, Apt. 4, etc.

¢ —— e s

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1128987 Not Applicable
P Country i Country 8. Cerlificate of Status Desired O $8.75 Additiana|
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRERA. ALBERT
11555 U.S. HWY. ONE
PALM BEACH.GARDENS FL 33408

- - . R - PR - — - -

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the oligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agent and! title f applicable.

(NOTE: Registered Agent signature required when remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ' PO 1 Delete TLE [ Change [ Addition
HAME WILSON, SILVIA NAME

STREET ADORESS {11555 US HWY #1 STREET ADDRESS

CITY-ST-2ip NORTH PALM BEACH FL 33408 CITY-ST-21P

TITLE \" [ oelere TiTLE [3 Change [ Addition
NAME BARRERA, ALBERT NAME

STREET ADDRESS | 15565 US HWY #1 STREET ADDRESS

CITY-ST-71P NORTH PALM BEACH FL 33408 CITY-ST-2P

TITLE 7 Delete s [ Change ] Addition
NAME =7 of T s T et S e s e - NAME - . R
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-Z/P

TITLE 7 Deiete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZP

TLE 1 Deiete T [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

TIE O Delete T [ Crange [} Addilion
NAME NAME

$TREET ADDRESS $TREET ADDRESS

CITY-S7-2IP CITY-ST-20P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenrtify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec |i is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with apaddress, with all othegl
(G’)Q/"i*
SIGNATURE: L_

powered.

B6i-425-0333

“—~BMNATURE AND TYPED OR PRINTEC NAME OF !Qm OFFICER OR DIRECTOR

4-26-0Y

Daytime Phong #




