FILED

. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT 04-30-2004 90251 033 ***150.00

-

DOCUMENT # P03000094539

1. Entity Name ,

UNIFOLD MANUFACTURING, INC.

Principal Flace of Business _ Maiting Address '

4700 SHERIDAN STREET SUITE § 4700 SHERIDAN STREET SUITE §

HOLLYWOOD, FL 33021 HOLLYWOCD, FL. 33021 ’ GB 4 26 8 1 2

e —1 [ O A A G
Sutte, Apt. #, atc. .‘ ' _Suile. Apt. #, etc. 01072004 Chg-P CR2EC34 (10/03) ’
City & State 1 City & State 4. FEl ber Appbed For

. : : 7 [”c?‘fciolé | ]t Avpiicabie

Zip . || Coumry ae Country 5. Certiicate of Slatus Dasireg [ g:gfqmm’

7. Name and Address of New Reglstorsd Agent

8. Name and Addreas of Gurrent Registared Agent :
e e
HIRSCHBERG, HERBERT L C.P.A, T e e g S e e i o s
4700 SHERIDAN STREET SUITE & Strent Adcress (P.O. Box Nurmber is Not Aceaptable)

HOLLYWOOD, FL 33021 : :

City FL I Zip Code

8. The ebove named entity submite this statemant for the purpese of changing its registered office or registared agent, or both, in the State of Rorida.  am famibiar with, and accept
the cbligations cf registered agent, .

SIGNATURE e :
svmn,mawu.d.nln-d i ape and ide i b NGTE: Agbt g required DATE

"«  FILE NOWHI FEE IS $150.00 8. Efaction Campaign Financing $6.00 Mmay Be

“~After May 1, 2004 Fee will bo $5350.00- Trust Fund Gontribution. O  AcdedtoFaes

KT OFFICERS AND DIRECTORS IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me P : O Dekte TME . Ochenee O ascition
HANE HIRSCHBERG, JOAN NAE .

STREET ADCAESS | 4700 SHERIDAN STREET SUITE § STREET ADORESS

oS¢ | HOLLYWOOD, FL 33021 aTv-sT.ze .

The . 4 0 Dekete TmME Clchangs O Adsition
NAME o, NAME .

STREET ADDAESS . - STREET ADDRESS

CITY-51-ZP ‘__\ Caw ATt —_— - v —— - - CITY-§1- 9 - e - ——— i —— S——— et = pn o
e v ] D Dekere e o O] Crange - CJ Addition
STREET ADDRESS . STREET ADDAESS

CTY-SFgp > =& o - - ~feowgoe |- - - - . L —_— e — e
me o Ooels - [ me o Ocwge O At
NAKE . NAVE

STREET ADORESS ' STREET ADBAESS

ATY-ST-2P . on-57-2p

T (. O peaws TME O Change [ Addition
NAME Y NAME

STREET AODRESS : STREEY ADORESS

oTY-§T-2P i CY-SI-P _
e _ D Deten mE Cchange O Addition
g - . WAME . . ) . ..

CmY-ST- 1P i . CITY- ST 2P

12 | hereby cerit _thai the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07h3)(i), Florida Statutas. | further certify that the information
incicated on thia rapart ar supplamental report i3 true and accurate and that my signature shall have the sama legal efiect as if mada under oath; that f am an officer or directoe
ol the carporation or theseceiyer or tusies empowered to exscute this report as required by Chapter 607, Floridasm/mx and that my name appaara in Block 10 of Block 11 if

changed, of on an attaghmerfldnth an addreas, with Al other ika em .
' LV H--04 /5’/—?/7—0517'

Daytime Phons 4

SIGNATURE:

Jun 07,2004 8:00 am
Secretary of State

rpeg

R Tt it

freesy



