. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCYMENT # P03000075330 Jan 26, 2005 08:00 AM

2 Enty Naina Secretary of State

UNICA CONSTRUCTION, INC.

Principal Place of Business Mailing Address- ) ]

5013 LONGBOAT BLVD. EAST 5013 LONGBOAT BLVD. EAST

TAMPA FL 33615 TAMPA FL 33615

us us

R T AR A
Suite, Apt. #, elc, Suite, Apt #. elc. 15t MOORE CR2EQ34 (10/04)

S Ciyase T City &State ' 4. FEI Numo o | Apped For
R e T 113695716 | leoaeoes
Zp Couniry Zp Courtry 5. Certificate of Status Desired I:I $8‘75 Additional

- Fae Required

6. Name and Address of Current Registered Agent o ~____T. Name and Address of New Registered Agent

Name

?g}fglé%sngAT BLVD. EAST Er;emddres;' (FP.O Box Number is NoLAécepIable] - ' T
TAMPA FL 33615

______ oy o - *"FLT’Eiﬁcheif

“8. The al above named enmy  submits this stat staternent for the purpose ofchan ging its regtstered office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent

SIGNATURE

Signalure, nped o printed name ¢ tegistered agent and tle if applcabk (NOTE Regslarad Agent signaturs raquired when reinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing - $5.00 May B
Trust Fund Contribution.  [J  Added to Fees

10. QFFICERS AND DIRECTORS 1. 7 o ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
HlLe P O Detets HiiE I'_'I Change DA-“u’uh-
AMC REYES, JOSE M AL gﬂﬂg@ﬂ%gg@

ATRECT ADDRFSS | 5013 LONGBOAT BLVD. EAST STREET ANDRESS n1/26 05~ 95-1325 150,00

CITY. SE- AP TAMPA FL 33615 CITY-8T-7IP

i [ Delete e [ Change [ Addcith
NAME NAME

STREET ADDRESS SIREET ADDReSS

CITY.SI- 2P LY. Si-4P

e O Delete it [Jchange [ At
NAME HAME

STRFTT ADMFFSS SIRLET ADBRESS

CHe ST-IP . CIrv.ST. 2P

nne [ Dslete nig [J change [ Adsiiti
HAME NAME

STRFET ADDRESS SIRFE ADDRECS

ciiy-st 2IF CHTY-ST- 2P

T . [ Delete Lt [Jchange [ Aduita
MAME NAME '

STREET ADDAFSS S1REET ADDRESS

Ciry - 812w Sy ST AR

it O Detete e D) change [ Ak
NAME NN

CTREFT ADDRFSS STREET ATDBFSE

Ciy. St-2IF cIiry 'bl /P

12. | hereby certify that the information supphed with this ﬁhn does not quahiy ror the exempnon slated in Sectian 119.07(3)(i). Florida Statutes. [ further cartify that the information
indicated on this repont or supplemental report is true apd accurate and that my signature shall have the same legal effect as it made under oath, that T am an officer or director

of the corporation or the 1eceiver or rugtea empoweret td execute this report as required by Chapter 607. Florida Statutes, and that my name appears In Block 10 or Block 11
changed, or on an attachment with an/addrass, wig giher like ermpowered.
¥
imt.b . C - 3 / R

SIGNATURE ANiJ TYPED OR PRINT‘D NAMEU# SIGNING OFFICER CJRBIHECTOR thln Davieme rhana §



