2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000049701

1. Entity Name

UNIQUE ARCH & WINDOW DECOR INC.

Mailing Address

PMB # 286

3823 TAMIAMI TRAIL EAST
NQPLES FL 34112

U

Principa! Place of Business

3807 TAMIAMI TRAIL EAST
SQPLES FL 34112

2. Principal Place of Business 3. Mailing Address

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90385 021 ***150.00

LT

‘RAMIL, MARIA'T MRS.
13237 SW 10 LANE
MIAMI FL 33184

Suite, Apt. #, etc. Suite, Apt. #, eit. 1st MOORE CR2E034 (10,104)
City & State City & State 4. FEI Number Applied For
20-0019661 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired . [ $_3.75_5__dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address {P.0. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

“

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o printed name of registered agent and itle it epplicebks

{NCTE- Registered Agenl signatura required when reinststing)

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

FEICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P ] Delete TIM.E [JcChange [ Addition
NAME RAMIL, MARIA T MRS, NAME
STREET ADBRESS | 13237 SW 10 LANE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33184 CITY-ST-71P
TITLE VP S [ Delete TITLE [ Change [ Acdition
NAME. 7 PICON, CARLOS ™M NAME
STREET ADDRESS 51 21 RIVER REACH DRIVE APT 472 STREET ADDRESS
CIY-SI-7P NAPLES FL 34104 CITY-ST-21P e .
TILE TX [1 Delete TILE [CIchange [T Addition
NAME PICON, VIANKYNET HAME
STRFFT ADDRESS. | 2121.RIVER REACH DRIVE APT 472 —— —— -} STREETAGDRESS -
CIFY-ST-21P NAPLES FL 34104 CITY-ST-2P
TITLE [ pelate IiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-21P CITY-S1-7IP
TITLE O oelets THLE [CIChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST- 29
TILE 7 pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7iP CITY-5T-2IP

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

239 332 Bo70

changed, or on an attachment with an addﬁibwith all other like empowered.
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

04/:1/05

1Gete Daytrme Phone #




