FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT ¥ P05000167737 ecretary of State
*. Entity Name 04-24-2006 90412 044 ***150.00
UNIQUE GIFT ART INC
Principal Place of Business Mailing Address
2263 W NW HAVEN AVE 2263 W NW HAVEN AVE
STE 385 STE 385
2. Principal Place of Business 3. Marling Adagress
Suite. Apt. #, elc. " Suite, Apt. #, elc. 18t MOO 34 (10/05) -
272819595
Cuy & State City & Staig 4. FEI Numbgr, i % Apglied For
Not Applicable
Zip Country - Zip Cauntry 5. Certiticate of Status Desired O ?eae-gngi?eddmonai
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
.o I Name
?g‘I‘%GSE\k, %ZLI{ITSES%A' P.A. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Fiorida. 1 am familiar with, and accept
Ihe obligations of registered ageni.

SIGNATURE
Signdlure. fypnn o priea narme o reardgied 3oenn and Wk 0 asppheanie (NOTE Ruguierea Agert sKIEanIm rmpiod when ronstalng} DATE
" FILE NOW!! FEE IS $150.00. - - . : , o

. . . - ) . . 9, Election Campaign Financing $5.00 May Be
- After-May 1, 2006 Fee V\_!lII,Be $550.00 - Trusi Fund Conribution.  [] Added to Fees
_Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DHRECTORS IN 11
TLE PD [ Detete THLE () Change [ Addition
NAME DEPANTE, JOSEPH NAME
STREET ADDRESS | 2263 W NW HAVEN AVE - STE 385 STRFLT ADDRESS
CIFY-SE-21P MELBOURNE FL 32904 CIY-ST- 2P
TILE VPD O pelete TITLE 1 change [ Addition
HAME VITASSA, ROSEANN HAME
STREET ADORESS {2263 W NW HAVEN AVE - STE 385 STREET ADDRESS
CHTY-§7-21P MELBOURNE FL 32904 CIYy-ST-ZiP
HES T O Deluie 1L O chrorge [ Addition
NAME APPLETON, KRISTEN HAME
STREET ADDRESS | 2263 W NW HAVEN AVE - STE 385 STREET ADDRESS
Ciry-s1-7ie MELBQURNE FL 32904 CIvY-Si- 7
TITLE (71 pelete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADGRESS
CITY-5E-2IP CITY-5T-7P
i [ Detete TiLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-ZIP
e 1 Delete TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP £ CItY-51-2P

12. | hereby certify thal the information supplie
indicated on this report or supplemeglal rep
of the corporation or the receiver or
if changed. or on an attachment with

SIGNATURE:

ith this fihing dees not qualily for the exemnplions contained in Section 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shail have the same legal etfect as if made under cath; that | am an officer or direclor

i 21l pier fike empowered 06 _32/ 6@8\3? 0/

4

rhpowered 1o execule this repor as required by Chapter 807, Florida Siatutes; an -lrzf name appears in Block 10 or Biock 11
e T

lose g DePanle il A I

SIGNATURE AND ﬂso on‘am‘rﬁn MAME OF SIGNING OFFICER oR QJRECTOA



