FILED

ANNUAL REPORT Secretary of State

DOCUMENT # P04000092400 02-03-2005 90049 008 ***150.00

1. Entity Name

UNIQUE DESIGN ENTERPRISES INC

Principal Place of Business Malling Address ’

9610 CYPRESS HARBOUR DR 9610 CYPRESS HARBOUR DR ' 5 u 01 029 3

GIBSONTON, FL 33534 GIBSONTON, FL 33534

e s RSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01622005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

a? D - / 2 4'703 9 Not Applicable

i Country Zp Country 5. Certilicate of Status Desired M fg'gi lﬁf:;““a’

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

" Name

RODRIGUEZ, JOSE

9610 CYPRESS HARBOUR DR Street Address (P.Q. Box Number is Not Acceptable)
GIBSONTON, FL 33534

City FL l Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations cf registered agent.

SIGNATURE :
- Signature, typeo of pl_imad name ol tagratered agent and e f applicable. (NOTE: Registerad Agent sig!namu raqured when rainstating) DATE
. . FILE NOWIII FEE IS $150.00 - 9. Election CampaignFinancing . $5.00 MayBe }. .- . — - --
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIE [ change (7 Addition
NAME RODRIGUEZ, JOSE NAME
STREET ADDRESS | 9610 CYPRESS HARBOUR DR STREET ADDRESS
CITY-5T1-2P GIBSONTON, FL 33534 CITY-5T-2IP
TIILE { pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME i o NAME R
SIREET ADDRESS ) ) T ' STREET ADDRESS - -
Chy-sT-2P CITY-ST-21P
TIRE [ Delete TIE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE 7 Delete TITLE [IChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CHY-5T-TP
e _ ) . 1 Detete e ) ' [ change  [J Adition
NAME NAME ’
STREETADDRESS |, ,wwu” ™~ 0., ‘s ' STREET ADDRESS | }
D e ! - el i
CITY-51-2p CITY-ST-ZP ‘

12. | hereby cextify that the injgrmation supplied with this filing oes not qualify for tha exemption stated in Section 119.07(3)(4), Florida Statutes. ! further certify that the information
indicated on this report gt kupplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of tha corporation or the peceiver or trustee empowerad 1o exacute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an atiaghment with an address, with all other like empowersd.

SIGNATUR Jose ?MZLIJMZ /3105 (313) y77-49319

OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phong #

V A\ i VvV 1

2005 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am



