2004 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DECUMENT. # P02000007164

UNIVERSAL INTERNATIONAL MANAGEMENT, INC.

Principal Place of Business

2447 NE 14TH ST
POMPANO B}W{L 330862

Mailing Address

2447 NE 14T ST.
POMPANZ BCH FL 33062

2. Principal Place of Business

120G $-10, Del PRNT ADATD

3. Mailing Address
1204 §.40. DYEA POINT AU

Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90039 012 ***150.00

i

il

LD

GREENE, ELLIOT
3405 NW 9TH AVE., #1201

FT. LAUDERDALE FL 33309

Suite, Apt. #..etc, MOORE CR2E034 (11/03)
City & State City & State - 4. FEI Number Applied For
PALH CLTH, Fllbnim A PaLq CiTH, LMD 90-0001355 Nat Applicable
Zip Country Zip Couniry ” ‘ . $B.75 additional
FL" 2 uqa 0 u (4 v L 3’0 a q ) Y, < o~ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I - - ; . Name

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

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligatiops of registered agent.

= 4o

e D A Pucsie

1 ND FEBRULAAT 00w

Signature. typed or printed name\regnstereasem and title it applicable,

{NQTE: Registered Agen! signatwe regquirad when reinstaning)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Defete TITLE MS [ change L& Addition
NAME PUGSLEY, DENNIS CUANLE ©F noriess NAME REAAIETIE ANwETeLoNG
STREET ADDRESS | 2447 WST. STREETACORESS J 1200 S .w) D-1Ea Pound T nopas™>
orv-sT-zP | POMPAND BCH FL 33062 CITY-ST-2P fAvet ¢(7' L BduG4qo0
TITLE [ Delete TIMLE MA [ Change ] Addition
NAME ' NAME penId PUbBsLET
STREET ADDRESS STETADRESS |1 2OG S-w DT1EM F0rnT ADED
* CIFY-ST-2P CITY-ST- 2P Few Citv FL 3ufags
TITLE 7 petete TITLE ) change [ Addition
~NAME o e e il - ——— —— C emm e m e “NAME — = LR T T — - R T TP T— .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE { pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
mE [.] Delete, TLE [ Change  [J Addition
NAME NAME
SYHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE (M1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CITY-ST-2IP

.

ss, with all other Iike empowered.

\MJ)M* Dot PuUbsiE-]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arng

SIGNATURE: <

LMD Feburaa? 200G 32 Ub3 1427

SIGNATURE AND TYPED OR p‘“m‘zn »A‘DROF SIGNING OFFICER OR MRECTOR
es

Date Daynme Phong #




