FILED

*" 2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000003225 : 03-19-2004 90063 016 ***158.75
1. Entity Name
UNIMAG INCORPORATED
Principal Place of Business Matiing Address 2 Q“ Zb l by
2402 5TH AVE. PO BOX 75466
TAMPA, FL 33605 TAMPA, FL 33675
NEARTORATR T AT

e, Apt. 1, e1c Sute, Apt #, etc 02192004  Chg-P CR2E034 (10/03)

City & State City & State ‘ 4. FEI Number Applied For

03- 0388192 Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired M gg'gfqlﬁdrggimai
4. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

BELL, CHARLES W
2402 STH AVE. - ) Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33605

City FL ] Zip Code

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

SIGNATURE
Signature, yped or pringsd name of tegisiered Agan and lits # spplicable. [NOTE: Regisiorsd AgQerd wignature reduirtd whon renstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Bo
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 7 Delete e [Ochage ] Addition
NAME FALTUS, P.T. NAME .
STREETADDAESS | 2402 5TH AVE. " §TREET ADGRESS
ciry-ST- 29 TAMPA, FL 33605 - CITY-51-29
TMLE D 7 Detete TIE [ change (T Addition
NAME CHAVARRO, SANTIAGO NAME
SIREETACDRESS | 2402 5TH AVE. STREET ADDRESS
Ciy-St-2p TAMPA, FL 33605 CITY-ST-2IP
FiE 8D 73 Detets TINE O crage [ Addition
MAME BELL, CHARLES W NAME . '
STREETADDRESS | 2402 5TH AVE. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33505 oY 81-2P
TME [ dekte me O changs ] Addition
NaME . NAME .
STREET ADDRESS STREET ADORESS
Y- 5T- 29 CITY-5T-2P
e 2 pelete TINE Elchange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZiP CIY-ST-IP
TIRE O oelete TIRE Clctange [ Addition
HAME HAME
STREEF ADDAESS STREET ADDAESS
Cify-5E-2P CITY-ST-2IP

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0, Florida Statutes. [ further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that [ am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statules; and that rpy name appears in Block 10 o Block 11 if

o AT DD (Locks Bl Slght sepsic

SIGMATURE AND TYPED GA PRINTED NAME OF SKGHNING OFFICER OR DIRECTOR Daytrme Prone #




