2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000117705

1. Entity Name

U&A, INC.

Secretary

01-29-2004 90027

Principal Place of Business

3320A NE 32ND STREET
FORT LAUDERDALE FL 33308

Mailing Address

3320A NE 32ND STREET
FORT LAUDERDALE FL 33308

FILED
Jan 29, 2004 8:00 am

of State

003 ***150.00

VEUVLAJJILY

(1]

S S e
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 26-0040258 Not Applicable
i Zi Count iti
Zip Country ip ountry 5. Certificate of Status Desired C $8‘75 A.dd’"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - [ Name .

MESSICA, ISABELLE
500 SE 11TH COURT
FT LAUDERDALE FL 33316

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatuta. ypes of printed name of regqistered agont and il if applicable.

({NOTE: Regisiered Agent signature required when rginstahng)

DATE

'

9. Election Canmpaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS o :

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

TITLE P .o {1 Delete TITLE P ’ ] ¥ Change [ Addition

KAME BV Co A . BRI

MESSICA, ISABELLE NAME MESSICA ISABELLE o

STREET ADDRESS E50Q SE 11 CT STREET AGDRESS 3320A° NE 32nd Street :

cy-st-ze JFORT LAUDERDALE FL 33316 CITY-ST-2P; Ft.Lauderdazle BT REang :

TiE O3 Delete HILE X .+ [Jchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 2P

MLE [ Detete TITLE D) change [ Addilion
--‘N};ME_ - - r— T AL St e et e geees = 4 sk e e N;\ME-"-- - - - —— - - - . - . il

STREET ADDRESS STREET ADDRESS

oITy-S1-21P CITY-§7-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [3 pelate TITLE C}Change [T Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ ceiste TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

pent with an address, I} pther like empowered.

12. 1 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 certity that the information
indicated on this report or supplemental report 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 or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an atta

SIGNATURE ‘-_-v
AP

Daynme Phone #




