2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000015214

1. Entity Name

THE UNICORN TOWING INC

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90161 001 *****g 75
04-12-2005 90161 002 ***150.00

Principal Place of Business

1851 NW 34TH STREET
MIAMI FL 33142

Mailing Address

1851 NW 34TH STREET
MIAMI FL 33142

FIALLO,LEONARIDO
1851 NW 34TH STREET
MIAMI FL 33142

us us
Suite, Apt. #, eic. Suite, Apt. #, GI‘C._‘,_-cv- ) 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number ) Applied For
20 ~-06%1/99/ Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired pe $8 73 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Nams and Address of New Registered Agent
Name

Streat Address (P.0. Box Numbaer is Not Acceptable)

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named eniily submits this statement for the purpose of changing iis reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnaturs, typed o printed name o registered agant and litle il aopplcable

{NOTE. Regsiered Agent signatuia requiad when rainstating)

DATE

$5.00 may Bs
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P [ Delete TItE [ change (7] Aadition
NAME FIALLO, LEONARDO NAME
STREET ADDRESS | 1851 NW 34TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-21P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS | L . | _STREET AQDRESS . e e m _
CITY-53-2IP oTy-51-20
TIFLE [ Detats THLE [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TiLE O Delete TITLE [ change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-ZIP
7IlLE [ Delete TITLE [JChange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: leponprde Figllo

exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or suppiemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0%/p6/ Q005 (305) 495657/

SIGNATURE AND TYPED Qff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Ddyime Ph:ma Ll




