2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # P03000154259

1. Entity Name

Secretary of State

(05-03-2004 91059 030 ***150.00

BATHROOMS UNIQUE & DECORATIVE HARDWARE, INC.

Principal Place of Buginess

1520 PONCE DE LEQON BLVD
CORAL GABLES, FL 33134

Mailing Address

1520 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

34082521

L T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc., 04302004 Chg-P CR2E034 (10/03)
City & State: City & State 4. FEI Number o Applied For
S 7-1198571 Not Appliceble
Zj ntl i t it
° Cou_ v “p Country 5. Certificate of Status Desirad O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City

. FL TZip Code

)

8. Tha above na.ri]ed entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. + am familiar with, and accept
the obligations_o_\“regigersd agent,

v

SIGNATURE -
Siqn&ture.rtypsd o ptinted nama of registered agent and title if apphicable

{MNOTE: Registerad Agent signature required when réinsiating) DATE

- 40 e I
FILE waml FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe |~ L3
After May 1, 2004 Fee will bae $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE Clchange [ Addition
NAME CONCEPCICN, RICARDO NAME
STREET ADDRESS | 1520 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-S7-21F
TME s [ pelete TIMLE Clchange [ Addition
NAME ' NAME ,
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ’ GITY-5T-21P
TME [ Detete TIMLE [ Changs ] Addition
NAME NAME
- STREET ADDRESS - - — - =l - STREET ADDRESS — —_
CITY-ST-2IP CITY-ST-2IF
TMLE [ Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TMLE (3 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-8T-2P CITY-ST-2P
TME 7 Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify 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
indicated on this report or supplemental report is tfrue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this reporl‘jl as raquired by Chapter 807, Flonida Statutes: and that my nama appears in 8lock 10 or Block 11 if

ke empowared. .

charged, or on an attachment with an address, with all ot
SIGNATURE: M Lienpe Concare,pm

305474733

Daytame Fhone #

7o

Z: TURE W mémsmuz OF SIGNING OFFICER OR DIRECTOR
~ -




