2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

N Secretary of State

05-02-2005 90429 023 ***150.00

DOCUMENT # P04000154271

1. Entity Name
YOU-NIQUE, INC.

b LUAUR B

Principal Place of Business

421 BAKER AVENUE
ALTAMONTE SPRINGS, FL 32714

Mailing Address
427 BAKER AVENUE

ALTAMONTE SPRINGS, FL 32714

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, etc.

04292005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
20~2 157502 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Dasirad .| $8.75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Ragistered Agent
Name ‘

GOEDE, ARMAND J

421 BAKER AVENUE .
ALTAMONTE SPRINGS
FL, FL 32714 A

-

B

i

Street Address (P.O. Box Number is Not Accaptable)

City

FL‘[ Zip Code

8.
the Ioﬁligations of regista*;d agent.

oy 4

Thé ahove namad enmy:uj_a‘mils this statement for the purpose of changing its registerad affice or registered agent, or both, in the Slate of Florida.

| am familiar with, and accept

SiayatURE
.., Signalure. twed or pirked name of regisiorad agent and tite i appicable.

{NOTE: Rag: d Agent si raquired whan £ DATE
Fo >
R ] H . . 3
77 i FILE NOWIlI FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Coriribution. Added lo Fees
o 3
1o T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GOFFICERS AND DIRECTORS IN 11
mu{-:a- ' PSTD 7 petete TOLE TiChange [ Addition
NaME GOEDE, ARMAND J NAME
STREET ADDRESS | 421 BAKER AVENUE STREET ADDRESS
CITY-5T- 2P ALTAMONTE SPRINGS, FL 32714 CITY-ST- 2P
HILE [ Delete TMLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-ST-2P
TIE O detete THILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P Ciry-5T-2P
TIRE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIME [ Detete TILE [(IChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-ST-ZP ciry-st-zP
TITLE . Delete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(3), Florida Statutes. ! further certify that the information
indicated on this report or supplemental rapont is true and accurata and thal my signature shall have the sama legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or rustes empowerad Lo exaecute this report as required by Chaptar 607, Florida Siatules; and that my nama appears in Block 10 o Block 11 if

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

SIGNATURE:

9071 gCe-18&4d

SIGNATURY AND

D CR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

4-29-55

Dayuna Phong £

o




