FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000156436 Secretary of State
1. Enlity Name 02-08-2006 90015 008 ***158.75
UNIQUE CREATIONS INTERNATIONAL INC
Principel Place of Business Mailing Address
4960 NW 53RD AVE 4960 NW 53RD AVE
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
|
PR s N0 3O TR
Suite, Apt. #, elc. Suite, Apl. #, tC. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Z20-3B55 65 Not Applicable
ap Courtry Zp Country 5. Certificate of Status Desied &3 ?g'gesqm‘”‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent

Name

CONFORTI, RICHARD
49680 NW 53RD AVE Strest Address (P.O. Box Number is Not Acceptabie)

COCONUT CREEK. FL 33073

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of BQen and tite H (NOTE: Regiserad Agant signatus requined when meinetating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES [ petate TFLE I Change [ Addition
NAME CONFORT{, RICHARD NAME
STREET ADDRESS | 4960 NW 53RD AVE STREET ADDRESS
CIY-ST. 2P COCONUT CREEK, FL 33073 CIpY-ST-TIP
mE 3 Detste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- 512 CITY-S1-21P
iyt £ Detete TmE Cichnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-St.2ip CIFY-ST-2IP
TMEe ] Detete TITE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST-2P
TME 3 Delets TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 5T-21P CITY-ST-2IP
TME [ Detete TTLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21P clayY-ST1-21P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions:cantained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the samoe lagal effect as if made under aath; that | am an officer or director
of the corporation or the recefver or rustea empowered to ex?cute this repog as raquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an sttachment with ar, eddress, all r like em ra
SIGNATURE: W &6 FRedod G5y -Y6/-1 755

SIGHATURE AND TYPED Ok BRUNTED NAME OF SIGNING OFFICER OR OWRECTOR DCatytme Phone #




