FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000139593 04-19-2004 90344 044 ***150.00
1. Entity Name
UNIQUE HOUSING SOLUTIONS INC.
Principal Place of Business Mailing Address .
405 SOUTH DALE MABRY HWY 405 SOUTH DALE MABRY HWY 24047 657
# 302 # 302
TAMPA, FL 33609 US TAMPA, FL 33609 US
R S A AT AN ATOER O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
2o -o4S3 5 12— No: Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 5875 Additional
) Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registeréd Agent ~

REYES, ROLANDO A
3901 W. DALE AVE
TAMPA, FL 33609

Names

Street Address (P.O. Box Number is Not Acceptabls)

City FL ! Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATU bt H—
gnaturs, typed or printed name of registered agem and tile if applicable, {NOTE: Ragistared Agent signatura required when reinstating) DATE .o i s n e meme
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P M Delete TILE : (O Chenge [ Addition
NAME REYES, ROLANDC A NAME
STREET ADDRESS | 3901- W. DALE AVE STALET ADDRESS
cmy-st-zp -, TAMPA, FL 33608 CIy-81-2IP
HTLE P O belete TILE [ Change [ Addition
NAME REYES, KARIN L NAME
STREET ADDRESS | 3901 ~ W. DALE AVE STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33609 CITY-ST-2IP
TiiLe ] vetete TITLE {Jchange [ Addition
L U .- MAME . . - R . . - e em o .
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CiTY-8T-2iP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE 7 Delele TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ,
oITY-57-2P ) CITY-ST-ZPP ST L u T
TIMLE [ Delete TILE [ Change [ Addition
NAME . . B NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP - e e e .

12. | hergby cenif%_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
is 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
red lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%&mmwsz | %‘9/‘4#9 ﬁ ﬂ ?/()

indicated on thi
of the corporation or the recelver or trust mpe
changed, or on an attachment wilh anaddrdss,

all

'3

Y /f/@y
7 7

SIGNATUR

E AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phana #




