2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

*DOCHMENT.#.R03000024845

1. Entity Name

UNIQUESGQ, INC.

Secretary of State

(03-18-2004 90041 012 ***150.00

Principal Place of Business

6101 HWY 524
COCOA FL 32926

Mailing Address

6101 HWY 524
COCOA FL 32926

UIUULLIIY

2. Prmcnpal Place cof Busi

Clol ud*-\ y Ma“mg%m"\ 524

520 @l

AR

Suite, Apl. #, e Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

“Boa FL oA TL “TATI077310 meete
$8.75 Additionai

* 3292 | “Elewman |39 920

%iumry

O

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- CALLIGARO; MAU
6101 HWY 524

Street Address (P.C. Box Number is Not Acceptable)

C/jCOA FL 32926

Va

City Zip Code

FL

r the purpose of chas g its registered

J 0]

8. The above named entlty subrhits fhis statemgnt
the obligations of regfstered hg

SIGNATURE

fick or regipterad agent, or bath, in the State of Figrida, | am familiar with, and accept

(G0 Vil 03 /Mo

Signature. lyped o prifed name of regisiered agent and title il apphcab'e.

(NOTE: Registeied Agenl signatute required “when rainstating}

DYE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE PD 1 Deiste TILE [Jchange [ Additien
NAME CALLIGARO, MAURO NAME
STREET ADDRESS | 7513 LINDENHURST DRIVE STREET ADDRESS
CmY-ST-2IP ORLANDQC FL 32937 CITY-57-2IP
TITEE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP .

B {1 . . -~ [ Delste  _ TALE — s —— o e oo~ 2] Change =[] Addition -|-
NAME NAME .

" STREET ADDRISS |- - - — - - - -STREET ADDRESS o amal L - ST R S R
CITY-ST-ZP CITY-ST-2IP
TILE [0 pelete TiILE {7 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
Tme 3 elete e [3 Charge 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
it T Detete ITLE Jchange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20- CITY-ST-ZPP

12. | hereby certify that the information suppfieg withfthis filing does not qualify for the exemgption stated in Section 119.07(3Xi), Florida Statutes. t further certify that the information

indicated on this repon of supplem
of the corporation or the receiver
changed, or on an attachment with an ad

SIGNATURE:

tal report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officar or director
trusted empbwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

WH like empowere Mw Qﬁ//’ éﬂw

O@/w/O‘/ Sy

SIGNATURE AND rPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date |me Pho

V= O]

e

—



