2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO3000005864

1. Entity Name -

UNIQUE FLORIDA PROF’ERTlES INC.

Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Businass

4210 SOUTH OCEAN BLVD.
UNIT #3
HIGHLAND BEACH, FL 33487

Mailing Address

4210 SOUTH OCEAN BLYD.
UNIT #3
HIGHLAND BEACH, FI. 33487

DO NOT WRITE IN THIS SPACE

T e P T e T e

GG R A

=
03172005 No Chg-P CR2EQ34 {10/03)
4. FEI Number Applied For
NOT APPLICABLE Nat Applicable

1 $8 75 Additional

3 ifi i
5. Certificate of Status Desired Fee Required

6. Name and Addross of Current Eﬂi‘stﬁ’efﬁﬁgénf

LANGELLA, ANTHONY J

4210 SOUTH OCEAN BLVD.
UNIT #3

HIGHLAND BEACH, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its reglstered office or registered agant, or both, in the State of Florida. [ am familiar with, and accept

the obligations of reglstered ageant.

Y

SIGNATURE - .

Sigralure, fyped or pinted name of ramslsled aper) and nlle f applicable

[NCTE Regi islerm?ﬁam slgnature required when reinstaling)

9. Election Campaign Financing

FILE NOWH! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fess

Un0060272252
03/21/05-80080-017 150,00

10. ~_OFFICERS AND DIRECTORS ) B I

D

LANGELLA, ANTHONY J
4210 SOUTH OCEAN BLVD. UNIT #3
HIGHLAND BEACH, FL 33487

TIME

NAME

STREET ADDRESS
CITY-57-ZiF

D
LANGELLA, DYANN
4210 SOUTH OCEAN BLVD. UNIT #3

TITLE

NAME

STREET ADDRESS
CiTY-87-2P

HIGHLAND BEACH, FL 33487

TITLE

NAME

STREET ADURESS
CITY-ST-21

DO NOT WRITE

TINLE

NAME

STREET ADDRESS
CiTy-5T- 2P

TITLE

NAME

STREET ADDRESS
CrY-ST-21P

TITLE

NAME ,
STREET ADDRESS
CITY-§T-2P

IN THIS SPACE

12. 1 hereby certify that the mlor.manon supphed with this filin 3
indicated on this report or supplementg! report is true an
of the corporation or the receiver
changed, ¢r on an attachment

SIGNATURE:

all other like e

an address, wi

does not qualify for the exempilon stated in Section 118.07{3)(), Florida Statutes. 1 further certify that the information
accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an officer ar directer
ee empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in

ck 10 of Block 11 if

SIGNATURE AND TYPED

owere ) 1-SCS ~
S7705 | zezy043
GRING OFFICER OR DIRECTCOR Date Ea_@_'mﬁ Phone ¥

ay



