FILED

2004 FOR PROFIT CORPORATION Sgp 10,2004 8:00 am
\ ANNUAL REPORT ecretary Of State

DOCUMENT # P01000117558 09-10-2004 90002 041 ***150.00

1. Entity Name .
UNIQUE MORENA, INC.

Principal Place of Busiriess Mailing Address 5 4 0 7 z 3 1 U

10504 ROCHESTER WAY 10504 ROCHESTER WAY

TAMPA, FI. 33626 - TAMPA, FL 33626
Suite, Apt. #, etc. . Sulte, Apt. #. etc, 07232004 Chy-P CR2E034 (10/03)
City & State Cily & State 4, FEl Number Applied For
59-3760283 Not Applicable
Zip . Country 2lp Country 5. Certllicate of Status Desired (! $B.75 Aciddional
Fee Required

8. Name and Address of Current Registered Agent

[————pet S — = =

SELMA, SANTOS.
1004 ROCHESTER Street Address {P.C. Box Number is Not Acceptable)

TAMPA, FL. 33626

7. Name and Address of New Registered Agent

~ T T Name

*.

. H City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
lhe abligations of registered agent.
: i

SIGNATURE _
Signature, typed o printed name af zegistered agent and wtle if applicable. (NOTE: Reg:stered Apent signeture required when renstaring) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. | Added to Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7] Delete TILE [ Change  [_] Addition
NAME SELMA, SANTOS NAME
STREET ADDRESS | 10504 ROCHESTER WAY STREET ADDRESS
CITY-5T-2P TAMPA, FL 33626 CiTY-ST-21P
TILE STg . 5 velete TILE —a Bd Crange 7] Addition
NAME MONAIS, CARLOS NAME MoORAS CARLOS
STREET ADDRESS | 10504 ROCHESTER SRETAORESS |\ oS0l RolhesTe -
or-51-27 | TAMPA, FL 33646 OG-S0 TN PA | Foo 23621
TELE v \ ) Detele TMLE ’ [JChangs [ ] Addiion
wme | LEITE ANA ) o o BNAME ] . e
SIREET ADDRESS | 10504 ROCHESTER WAY STREET ADDRESS T - -
CITY-ST-7P TAMPA, FL 33626 CTY-§T-ZP
TITLE ) 7 Delete TILE [ Change ) Addition
NAME . i NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-2P CITY-$T-2P
TILE ' ] Delete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2P ‘ CTY-ST-2P
TILE ! {1 Delete TLE [Jchange T} Addition
NAME NAME
STREET ADDRESS ! STAEET ADDRESS
CTY-ST-ZP ! CRY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiy: to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl r like empowered. /
1. E*te

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dayume Phosa #




