FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P04000026131 Secretary of State
1. Entity Name 05-02-2005 90480 010 ***150.00
UNICORN IM & EX, INC.
Principal Place of Business Mailing Address
2891 NE 185 STREET, #1002 2891 NE 185 STREET, #1002
AVENTURA, FL 33180 AVENTURA, FL 33180
T v R RS AACLRE
Suite, Apt. #. elc. Suite, Apt. #, etc. 04182005
City & State City & State 4. FEI Number Applied For
2,, ,-0 7;/8 géﬂ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired I ] 5875 Additionm
Fea Required
8. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent

Name

MA, YUAN YUAN

rO0-PINES BEYE—— Street Address (P,Olgox Number is Not Acceptable}
12244

ST _
Neegt M| Pescd  FL [ 3381

City

8. The above named entity submils this statement for the purpese of changing its registered office or registered agen, or both, in thé State of Florida, | am familiar with, and accept

the cbliggk registered agent.
SIGNATURE Mj MM M & @OA_\__ /(SL,—Q(—

Signature, typed or printed nfuf registared agantand litle if applicabla, (NOTE: Registarat Agent signalura required when rainstating) DATE —
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contributicn. 0O  Added to Fees
i0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [T Delete e ) change ) Addition
NAME MA, YUAN YUAN NAME
STREET ADDARESS | 2891 NE 185 STREET, #1002 STREET ADDRESS
CITY-5T-2IF AVENTURA, FL 33180 CiTy-51-21F
TITLE [} Delete TME [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY.ST. ZIP
e O petete TIME () Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TME [ oelet TIME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE a T T et~ | Tme ' ' S [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TILE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-21P CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing doas not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mada under cath: that | am an officer or director
of tha corparation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an a ent with an address, with all other like empowered.

SIGNATURE: 2/ [\, M ) ol 18-

SIGNATURE AND YYPED OR/’?INTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone ¥




