FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90005 001 ***150.00

2004 FOR PROFIT CORPORATION
=" ANNUAL REPORT (AR)

DOCUMENT # P03000005864

1. Entity Name

UNIQUE FLORIDA PROPERTIES, |NC.

Principal Place of Business Mailing Address

4210 SOUTH OCEAN BLVD.

4210 SCUTH OCEAN BLVD.

i

UNIT #3 UNIT #3
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487 . '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
N bﬁ Not Applicable
ap Country zp Country 5. Certificate of Stalus Desired O ?eae.lzlesqmbna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . ——— N Name
Iié%egélﬂq‘"HAgg}E‘ﬂ;wBl‘.lVD Street Address (P.O. Box Number is Not Acceptable)
UNIT #3
HIGHLAND BEACH FL 33487
City FL Zip Code

8. The above named enti*- submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of ~yisfered ae...

SIGNATURE

Signature. typed o priraed name of regisienad agent and lite if applicanie.

(NOTE: Regrsiered Agenl signatura required when reinstanng)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O Detete TME [ change [ Addition

NAME LANGELLA, ANTHONY J NAME

STREET ADDRESS (4210 SOUTH OCEAN BLVD. UNIT #3 STREET ADORESS

CITY-ST-2P HIGHLAND BEACH FL 33487 CITY-57-21P

TINE D (3 Delete TME [ change [ Addition |-

NAME LANGELLA, DYANN HAME

STREET ADDRESS | 4210 SOUTH OCEAN BLVD. UNIT #3 STREET ADDRESS

GITY-SF-2P HIGHLAND BEACH FL 33487 CITY-ST-2F

TLE 3 pelete e O Crange [ Addition
CNAME N —_ NAME

STREET ADDRESS - - = "W STREET ADDRESS -— — -

CITY-ST-21P CITY-5T-ZIP

TITLE O Delete TME {Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-72IP CITY-ST- 2P

TME 3 Delete Tme [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TE [ etete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-271P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(}). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr trustee empowered to,execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment wish an agdr ith red.

SIGNATURE:

-

2 -26- 06

Anthony J. Langella )
2y Br073

SIGNATURE AND TYPED OR PRII?ED NAME OF SIGNING OFFICER OR DIRECTOR

(- ST J-

[ Dal Daytma Phone #




