FILED

2005 FOR FROFIT CORPORATION Jul 22, 2005 08:00 AM

<ANNUAL REPORT

DOCUMENT # P03000094539 Secretary of State

1. Eniity Name
UNIFOLD MANUFACTURING, INC.

Principal Placa of Businsss T 'Maﬁi@ Address
4700 SHERIDAN STREET SUITE 5 4700 SHERIDAN STREET SUITE S
HOLLYWODD, FL 33021 HOLLYWOOD, FL 33021

T R

o ELOTUTOTNS A 06302005 NoChg-P GRREO4 (10/08)

§ SﬁACE 4. FEI Number - Applied For

: S U T T 57-1184988 Not Applicable
LT Lo E g $8.75 additonal

5. Certificate of Status Desired Fea Required

Biaad = Bl Tans an T T R = YT T LR R T T

AT o T

g. Name and Address of Current Réginzared Agent

P “ i 3 e_:‘i‘“!,_,:.u.iu,ﬁ____
HIRSCHRBERG, HERBERT L C.P.A. DO

4700 SHERIDAN STREET SUITE S DO IG 01; WRITE
HOLLYWOOB, FL 33021 O apaGE

8. Tha above namsd entity submits this statemant Tor the puipuse of changing its registersd office or ragisiared apent, or both, n the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — o .
Signaturs, typed or printed nama of regiitEred agent and titls ¥ gppFcable. [HOTE: Rogisterad Agerit signanre requinad whan refiatating) : DATE
FILE NOWII! FEE 19 $150.00 9. Elestion Gampaign Financing $5.00 May By in accordance with 5. 607.193(2)(b), F.S,, the
Due by September 7, 2005 Trust Fund Contributior. ] Added to Fees corporation did nat receive the prior netics.
10. = OFFICERS AND DIRELTORS B A i T A s Al S A5 i
e P ) T - T U UV ,
NAME HIRSCHBERG, JOAN i_iDﬂQDﬂg74U53

STREET ADDRESS | 4700 SHERIDAN STREET SUITE 8
CiTY-51-2P HOLLYWOCOD, FL 33021

07722/ 05-B00uE~008 150, %

HAME ‘ . - .
STREET ADDRESS
cITY-ST-28

— - r - - . = LTSRN
NAME

o s | DO NOT WRITE

NAME
STREET ADDRESS
Crry-ST-27P

— ES— — D = '&ﬁa_IN THIS SPACE

e B i B 4 - - e T L T L TR e T S T, e e
HAME B
STREET ADDRESS ’

GITY-5T.2F

HAME | o
STREET ADDRESS
CITY -57-2P

12. | heraby cartify that tha information supplied with this flling does net qualify for the éxemphian siated In Section 119.07%3)(?. Florida Statutes, 1 further certity that the Informaticn
indicaled on this report ar supplemental repert is frue and accurate and that my signaturg shall have the same Jagal effect as if made under cath; that ] am an officer or director
of the corporation or the recaiver or trustes empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 41 if
changed, or on an attac it an adgrass,with &ll other Tike smp .

scnwmune, Sran~ Yoeclleny 5 Jes” gsyan1 0347

Daylime Phona ¥

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIC jﬁmmaﬂ




