2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000007164 " Apr 06, 2005 08:00 AM
1. Entty Name Secretary of State
UNIVERSAL INTERNATIONAL MANAGEMENT, INC.

Principal Place of Busir‘\es; . :— Méﬂing Address

1202 SW DYER POINT RD. 1209 SW DYER POINT hD.
PALM CITY FL 34990 — ' PALM CITY FL 34590
Suite, Apt #, stc. - i T Suite. Apt. #, efc. ) 1st MOORE CR2E034 (10/04)
City & State T City & State ) 4. FEI Number Applied For
) 80-0001355 Nat Applicable
Zip Couniry Zip Cautry B, Cartificate of Status Desired J $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent ‘ 7. Name and Address of New Registerad Agent

Name

gf(}EsEm\E\,} gl'l-ll-i(irVE #1201 Strest Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this statement for the purpose of chan ging its registered office ar registerad agent, or bath, in the Siate of Florida. 1 am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE — ST
Signatura, typad of pritad rame of resfined agantand the # appl cable INDTE Regestorad Agent signalure requred when igmslaling) . : DATE
' W
FILE NOW!!! FE_E 'S $15000 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution 7] Added 1o Fees

Make Check Payable to Florida Department of State
10. = OFFICERS AND DIREGTORS i ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
i o] 7 pelete N EE o [Jchange 1) Addition
NAME PUGSLEY, DENNIS NAME
SIRCET ADDRESS | 1209 SW DYER PQINT RD. _ STREET ADDRESS Léljf]rj[}{igegggg
CIEY-ST. ZiF FALM CITY FL 348390 } 7 CHY.ST- 2R ﬂqfﬂg,\) DE“‘HUBGS“GI 4 ISQ.HS
e MS - - 0 Dotele | war ' [JChange ] Addilion
KAME ARMSTRONG, JEANETTE MAME
STREET ADDRESS | 1208 SW DYER POINT RD. STREET ADDRISS
clyy sT-20 PALM CITY FL 34920 ’ CITv.ST- 2P
BILE o - "Dopeete  §oomr T change [ Addition
NAME HAME
STRFET ADDRESS STREE T ADGRESS
CHY-5T- 2P CITY-SI-ZIP
i S T T Delete ME [ thange ] Additian
RANE SAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P oTY-S1-ap
e - O oot~ & e ' Tl Change (] Addition
NAE NAME
STREET ADDRESS SIFEL] ALDHESS
CITY-ST-2IP OITY-57- 7P
T S Ol oeee | ™me ) ' Tlchange 1 Addiion
NaME NAME
SYEEET ADDRESS ) STREFT ADDRLSS
Y -§T. 2P CITY 577

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(M[M, Florida Statutes | further certify that the information
indicated on this report or supplemental report Is rue and accurate and that ry signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporatiangy the recelver ar trusies smpowered 10 execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an ent with a all pther like empowerad.
SIGNATUR | r[m DA Pupgie g 03 B o 312 43 4
SIGNATURE AND TYPED QR PRIN NM?EFX;NNG OFFICER OR DIRECTOR : B Dats Dayume Phone 4

— e o R .



