2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: — Jan 24, 2004 08:00 AM
DOCUMENT # P02000090485 FHT. Secretary of State

1. Entty Name
UNIFED DEVELOPMENT ENTERPRISES, INC.

)
Principal Place of Business Mailing Address

5560 WEST 8TH COURT o 5560 WEST €TH COURT
HIALEAH, FL 33012-2411 HIALEAH, FL 33012-2411

ARSI AT AR ROV

DO NOT WRITE IN THIS SPACE —
56-2287285 . ot Applicable

o $8.75

5 Certificate of Status Desired

6. Name and Address of Current Registered Agent ] .

BELGIOVINE, DANIEL J DO NOT WRITE

5560 WEST 8TH COURT

HIALEAH, FL 330122411 IN THIS SPACE

P e 1)

8. The above named entity submijgAhis statement fof thie purpose of changing its registered Jfﬁcé o_r rtgistered agent, or bath, in the State of Florida, | am familiar with, ang accept
the ghligations of registere nt. .
. 5 . & .
o Pl 1t/ ODEL ey AIE A= D
SIGNATURE vy
w«,%MHMM titte if applicatie, {HOTE, Regisme?&m SIQRANAE TEGLITET WHAN Fansatng) DAIE
d 7

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00

After May 1, 2004 Fee will be $550.00 Trust Fuad Contribution.
10, OFFICERS AND DIRECTORS I
TALE DPT '
NAME BELGIOVINE, DANIEL J - )
STREETADDRESS | 5560 WEST 8TH COURT HA00000 {2250 ]
CITY-ST-2IP HIALEAH, FL 33012 ch‘h{;.‘ ﬂ?’ 'DHUDL ﬂl 1 lsﬂ . UU
TITLE DVPS
NAME FLORES, MANUEL

STREETADDRESS | 5143 WOODFIELD WAY
CITY-ST-2P COCONUT CREEK, FL 33073

THLE
HAME

s s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY -S1-21P

THE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME
STREET ADJRESS
CITY-ST-2IP FE—

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Floslda Statutes. | further certify that the information
indicated on this report or supplernental reposds true and accyréle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the garpaoration ar the receiver or trustee #mpowered to exgCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment i adglgss, with all othef fike empowered. i =
- /;Z /// 25~ B3 3547
Cate )

Daylme Phone #

SIGNATURE: >/ £
SIANATUR -ﬂ'- non

NG OFFICER OR DIRECTOR

/ Id



