JET o FILED

2005 FOR PROFIT CORPQRATION s Jun 06, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000007385 e 035-05-2005 90089 019 ***150.00

1. Eniity Nama

TOO UNIQUE, INC.

Principal Placa ot Business Malling Address
6971 N FEDERAL HWY STE 105 6971 N FEDERAL HY STE 105 66021561
80CA RATON, FL 33487 BOCA RATON, FL 33487
T s SRR AE A R
Wl Avehive Lane |” 710 Aysre Lane
Sute. Ap1. 8, cl. Suie. Apt. . eic. 02092005  Chg-P CR2E034 (10/03)
City & State Cly & State 4. FEI Number - Applied For
Poca [\ ;P{ ' “(-%ua— QDJM .g 0%-0994 215 Nol Appiicable
Zie Count ¢, ﬂ_ le% CBn(WR_ 5. Cortilicata of Status Cesired =~ [ ?&;?ﬂ#ﬂb""
439 QLe 8. Name and Addross of Current Registered Agent 7. Name and Add of New Raqgl d Agant
4 33{”@ Namo

|- GREENWALD,-STEVEN IESQ-- - -~- - — ——r ——— -

6971 N FEDERAL HWY STE 105 ‘ Slrcél ;.ddres; {P.O. Box Nu;nbe: is Not Accapla;a)

BOCA RATON, FL 33487

- City FL L?.ip Code

8. Tho sbove named entity submits this statement lor Ihe purposs of changing its registered offica o registered agem, or both. in the State ol Florida, | am tamillar with, and accept
Ihe pbiigalions of regEeed agen!.

L SW/O r—

SIGHAT [

qu_:' _- ww‘wdl#ﬂhdwlmhhlmmm INQTE: Regisiansd Agent Graire 1agured whan reinelating) DATE

. PILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [ Addad to Fees
10. GEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g o P O Delets me Ocmnge £ Asdiion
NAME - RAUTENBERG, H.A.REIET NAME
stRzE] apoRESS | 6971 N FEDERAL HWY STE 105 STREET ADUHESS
CITY-ST- 1% BOCA RATON, FL 33487 CTY-ST-29
Wi D [ peiee miE CiCarpe [ Addition
NAVE DOPPELT, RONI HAME
SIREET ADDRESS | 6971 N FEDERAL HWY 5TE 105 STREET ADDRESS
orv-st-2# | BOGA RATON, FL 33487 erty-sT-1P
TNE 0 petzte TME O crange [ Addition
HAME . NAME
STREET ADORESS STREET ADDESS
ciTY-ST-29 cny-s1.np
e O petete TR . Clcrange [ Asditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-20@ Cry-§1-7P
(1] C] Deess i BT O crage [ Addilion
NAME RAME
STREET ADDRESS STREET ADCARESS
CirY-ST-19 y-si-1e
TILE O pekee TnE [ Change ] Aggition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-§T- 2P Cy-st-1p

12, | hereby cerudy that the information supplicd wilh this I‘ifmg does not qualify fod the exemplion stated in Section 119.07(3X1). Fiorida Statidss. tfurther certily that the information
indicated an this reporl of supplemental report Is true and accurate and that my signature shall have e same legal effect as il made under oath; that | am an officer or direcior
of Iho corporalion of tha receives oF trustoe empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1131
changed, or an an attachment with an address, with all other like empoekred.

SIGNATURES7Z 44

XIN,




