2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P01000117558

1. Entity Name
UNIQUE MORENA, INC,

Secretary of State

03-11-2005 90320 017 ***158.75

Principal Place of Business

10504 ROCHESTER WAY
TAMPA, FL 33626

Mailing Address

10504 ROCHESTER WAY
TAMPA, FL 33626

50025184

2. Principal Place of Busingss 3. Mailing Address

MR CERR

Suite, Apt. #, elc. Suite, Apt. #, eic.

03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3760283 Not Applicable

Zi Count Zi 1 iti

P i ® Country §. Ceriificate of Status Desired $8.75 Addiional

Fee Required
— -=- & Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T T T j Tt T

SELMA, SANTOS
1004 ROCHESTER
TAMPA, FL 33626

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 1his 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 cbligations of registered agent,

SIGNATURE

Signatura. lyped o printed name of registerea aganl and bite it applicabla.

{NOTE: Registared Agant signature required whan reinsiating)

DATE

FILE NOWI!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD D) Delete ot Vice P®5iDdas5 . O crange X Addilion

NAME SELMA, SANTOS NAME Carles L MO

STREET ADDRESS | 10504 ROCHESTER WAY STREET ADDRESS /0 K1 & a[ﬁ;; Tl W A)’

cry-s-2P | TAMPA, FL 33628 CITY-5T-2P TAMNMPA L. B9 XL

TME ST CJ Delete LE o -7 [J Change [ Addition

NAME MORAIS, CARLQS NAME

STREET ADDARESS | 10504 ROCHESTER STREET ADDRESS

CiTY-ST-2IP TAMPA, FL 33646 CITY-ST-2P

LE v [ pelete TTLE [ change [ Addition
“naME | LEITE,ANA— — 77 ) - 0 NAME T T o -0 TToT/ T T o

STREET ADDRESS | 10504 ROCHESTER WAY STREET ADDRESS

CITY-S7-7P TAMPA, FL 33626 CTY-ST-2P

TITLE 3 Delete TITLE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiTLE O Delete TIMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CIFY-57-2P

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-81-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama iegal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, wiih all other Iikjwe:ed.
SIGNATURE: s~z o £hnAC

.

’\.‘ <~ Talppon? %f/ &3

Flp- 7208

SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECYO

Daytime Phene #




