FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '
PERSONAL UNIQUE REAL ESTATE COMPANY
Prircipal Place of Business Mailing Address
7425 NW 4 STREET 7425 NW 4 STREET
PLANTATION, FL 33317 PLANTATION, FL 33317
R e 0RO RN AT R
Suite, Apt. #, atc. Suits, Apt. 4, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliad For
04-3692204 Not Appiicable
Zip Country Zip Country , $a_75 Additlonat
5. Cartlficate of Status Desired 7] Fee Roquired ana
6. Name and Addresas of Current Reglsterod Agent 7. Name and Addreaa of New Reglsterad Agent

Name

DIVETQ, LYDIA A -
7425 NW 4 STREET Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL | Zip Code

8. The above named entity subrits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signare, typed or peinted name of reglatered agent and tkle A applicable. (NOTE: Registarad Agent algnatum regulred wher reinatating} DATE
9. Election Campalgn Firancing $5.00 May Be
FILE NOW!I! FEE IS $150.00 N ¥
After May 1, 2005 Feo wﬂsl be $550.00 Trust Fund Contributior:. 0  Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {J Delets TILE [ Change [ Addition
NAME DIVETO, LYDIA A HAME
STREET ADDRESS | 7425 NW 4 STREET STREET ADDRESS
CITY-ST-2pP PLANTATION, FL 33317 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [1 Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-5T-ZPP CITY-5T-2P
TILE O Deteta THLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7P CITY-ST-ZIP
TITLE [ Delete TilE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME 3 Delete TITLE [ Change  [7] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-S3-1P
TLE O Delete TIMLE [ Change [ Adeftion
NANE NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7IP CITY-ST-2P
—

12. | hereby certify that the inforpgtion sybolied wilp this ﬁling does not quality for the exemption stated in Section 119.075{3}('1). Florida Statutes. | further certity that the information
indicated on this report opelpgiemefital report ik true and accurate and that my signature shall have the same legal effect as if macte under cath; that | am an officer or director
of the corporation or thgfrecaivhr or thustee emglowered to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an attgchmenywith atdagdress with all other lmmmguqmd

%e0: ST, IR, CPA, PA
SIGNATURE: USLIC ACCOUNTANT %yﬂ' 4y -3 2) 22
SIGHATURE AND 1YFED R PRINTED NARE OF SIGNING F0 4 o BE1 SIREE] Data Deytime Prcne 4

PUANTATION, FLORIDA 33317



