2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P04000134745

1. Entity Name

UNIQUE WEDDING & FLORAL EVENTS, INC.

04-04-2005 90090 019 ***150.00

Principal Place of Business

10440 GARDA DRIVE
NEW PORT RICHEY, FL 34655

Mailing Address
10440 GARDA DRIVE

NEW PORT RICHEY, FL 34655

50033432

2. Principal Place of Business 3. Mailing Address

A0 A A

Suite, Apt. 4, etc. Suite, Apt. #, etc.

02092005 Chg-P CR2E034 {16/03)
City & State City & State 4. FEi Number Appfied For
9.0 - / (ﬁé 5 (D 9—0 Not Applicable
Zi Count Zi Count iti
s ouniry P ountry §. Cerliicate of Status Desired O $8.75 Additiona
Fee Required
6. Narmme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name ) e m == - S T ——
VEAHOS LORI—
10440 GARDA DRIVE Street Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHE)\ FL 34655
City, - | Zip Code
‘f\ (\ n - FL
8. The above name subrmits this steferent fof ¢ r hayiging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offredjis stl. K
SIGNATURE k
Slgnaturn‘ﬁwedﬁ name of regid [EM@I’II and thly 1 applicable. V {NQTE: Registered Agont signeture requised when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Efection Campaign F.inarscing $5.00 may Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 11
TITLE P O pelere TITLE [ Change  [ZJ Addition
NAME VLAHOS, LORI NAME
STREET ADDRESS | 10440 GARDA DRIVE STREET ADDRESS
CY-ST-7IF NEW PORT RICHEY, FL 34655 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-§T-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS - STREET ADDRESS=[————
CITY-ST-2IP CITY-ST-2P
e [ peiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS " STREEF ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 3 ovelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S$T-2IP
TITLE 7 delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP A CITy-ST-2P

12. i hereby certify that the infarmgtiop supplied with tfj
indicated on this report or sugplefentsd report is g
of the corporation or the rec of trustee empo
changed, or on an attach { n\sddress.

SIGNATURE:

Loti V

s filing des nofyqualify for thexemption stated in Section 119.07(3X1), Florida Statutes. E turther certify that the information
z dciurated dnd that my ghgnature shall have the same legal effect as it made under oath; that | am an officer or director
g report ayfrequired by Chapter

Wlatu:es and that my name appears in Block 10 o Block 1111

z
4
b
m
oy
)
|
3
M
3

Sl
551.\.

Date Dayurme Phone #




