FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT # P02000121432 R 05-02-2005 90438 017 ***150.00

1. Entity Name

MEDINA'S UNIQUE SERVICES, CORP.

Pringipal Plage of Busines_s - Mailing Address T
867 MONTICELLO AVENUE 861 MONTICELLO AVENUE - ‘
DAVIE, FI. 33325 DAVIE, FL 33325

AR

04072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =T Fopied P

14-1855702 Not Applicable

5. Certificate of Status Desired [ fi-;g‘a:’:;“""a'

6. Name and Address of Current Registered Agent

ggs?hé&?ﬁpsﬁgm ROAD 7 DO NOT WRITE
LAUDERDALE LAKES, FL 33319 ._'-.-;.:- IN THIS SPACE

8. The above named entity submits this statemeant for the purbose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligatiens of registered agent.

SIGNATURE ;
Signature, typed or printed name af registered agent end tithe il applicable. (NOTE: i Ageni required when re i OATE
) * .
FILE NOWI!l FEE IS $150.00 9.- Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wm be $550.00 rTrusl Fund Contributicn. [ Added to Fees
10. OFFICERS AND DIRECTORS - | I
e PSD :
NAME MEDINA, HOLMES

STREET ADDAESS | 861 MONTICELLO AVENUE
CITY-S1-2IP DAVIE, FL 33325

TILE viD

HAME CASTELLANOQ, ELIZABETH
STREETADDRESS | 861 MONTICELLO AVENUE
CITY-ST-21P DAVIE, FL 33325

THLE
NAME

crze DO NOT WRITE

e IN THIS SPACE

STREET ADCRESS
CITY-ST-ZIP

TNLE

NAME

STREET ADDRESS
CITY-51-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby certify that the information supplied with this flllr\g dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
©of the corgoration or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and tha! my neme appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O"" e W . OY-0¥-o0 239.462369

BIGNATURE AND TYRZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




