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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # P04000105560

1, Entity Name

YOUNIQUE ENTERPRISES, INC.

Secretary of State

05-06-2005 90104 003 ***150.00

Principal Piace of Business

505 N RIVERSIDE DR.
19
POMPANQ BCH, FL 33062

Mailing Address
505 N RIVERSIDE DR.

19
POMPAND BCH, FL 33062

30050498

AR RE TR

2. Principal Place of Business . 3. Mailing Address . .

/078 Spumish oer 2d 1075 SpamsisH Rever Bd

Suite, Apl‘(# etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appied For

Boece o Tor Boc e HnToas MO -13TT64S Not Applicable

Z:ig 2417 ET;ZA r‘c/ -Zép; q{ Tz C;)!t;r:;yw “r ‘{ 6. Certificate of Status Desired O ?eae gasqﬁ?fémna'

6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
o Name
COTHRAN, YOLNDA _co 7”‘; il N)"; el - :
reef ress lox Number is Not Agcepiable
?gSNRIVERSIDE DR _ P”!V"-Qzl chr Zc{ 5
POMPANO BCH, FL 33062
) Clty L-?oCﬁ (uVafu FL | EEYs)

pns'-,w,m'*

{NOTE: Regislerad Agent signatura required when reinstating)

OATE

. meeﬁ name‘(ueqlsmw agent and Ule if appicable.

FII..E NOW!II FEE 1S5 $150.00

Aftor May 1, ﬁoos Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE Change [} Addition
NAME COTHRAN, YOLNDA NAME CeTHEAN XO C'“V‘/Q ﬂ

STREET ADDRESS | 505 N RIVERSIDE DR 19 sTReeTapoREss | 1O 78 S Aann,s& 2oty ea/ 45

crv-st-2p | POMPANO BCH, FL 33062 CTY-$T-7IP Boco atoew ;Fe. Z3¥3Z

TITLE 21 pelete TITLE [0 change 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-IP

e 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§7-2P CITY-ST-7IP

TITLE ] oetete TITLE [Jchange [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE 3 oelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

TLE 7 pelete TITLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report oz lemental report is true
of the corporation or the'fecelvjar or trustee empowsred 10 ex
changed, or on an aftdchment Mith an address, all othepike empowered.

not gualify for the exemption stated in Section 119.07
accuyate and that my signature shall have the same legal e
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?3)(i). Florida Statutes. | further certify that the information
fect as if made under catn; that | am an officer or director

060!~ 05 95t-25whHd

Daytime Phone ¢




