2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000126722

1. Entity Name
UNION VANLINES INC.

-~

Principal Place of Business

4527-2 NORTH PINE ISLAND ROAD
SUNRISE, FL 33351

Mailing Address

4527-2 NORTH PINE ISLAND ROAD
SUNRISE, FL 33351

2. Principal Place of Business
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSADO, SAGIT
4527-2 NORTH PINE ISLAND RD
SUNRISE, FL 33351
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. Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the ohtligations of
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SIGNATURE

Signature, h’ped o printed name of registered agent and titls it applicable.

(NOTE: Re isteri-d Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P M Delete TImLE P ~Ccs J) )-ec‘tol’ m Change  [] Addition

NAME ROSADO, SAGIHT NALE Rohe i 40 1[1 l‘

STREFT ADDRESS | 4527-2 NORTH PINE ISLAND RD STRFET ADORESS ngi 50 sTVEE

CITY-S1-7iP SUNRISE, FL 33351 CiTv-§T-26P SUNY .‘:e . 551

TITLE [ pelete e [l change [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS B

CITY-ST-2IP CIT: -ST-2IP

TITLE 7] Delete TIE (G Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS ey
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TWLE [ Delete TE S T UTTO IO T UUT ARG 58 adiion

NAME NARE

STHEET ADDRESS STREET ADDRESS

CITY - 31-2IP CITY-§T-7ZiP

TTLE T Delete TITLE (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTv-81-2IP

MLE 7 Delete TIME [J Change  [] Addition

NAME NAMEC

STREFT ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-§T- 7P 5‘9

12. | hereby certify that the information suppliedywith this filing does not qualify for the exe: mption stated in Secticn 119.07(3)(1). Flarida Statutes. ! fuﬂﬁér certify that the information
indicated on this report or supplemental regfort is true and accurate and that my rignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attachment with an adfiress, with all other like empowered.
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SIGNATURE AWTYPED OF PARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayting Phona #



