FILED

2005 FOR PROFIT CORPORATION Apl‘ 11,2005 08:00 AN

ANNUAL REPORT

DOCUMENT # P93000010487

1. Entity Name

UFC FINANCIAL HOLDINGS CORP.

Prngipal Place of Business Mailing Address
111 SYLVAN AVE. 1171 SYLVAN AVE.
NEWARK, N} 07104 US NEWARK, NJ 07104  US

T

03262005 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE P ApeaF

65-0419493 Mol Applicable

5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registerad Agent
COHEN,FRED C
712 U8, HIGHWAY ONE Do NOT WF"TE
N PALM BEACH, FL 33408 IN THIS SPACE

B. The above named entity submits tis staterment for the purpose of changing 1s regisiered office or registerad agent. or both. in the State of Florida | am familiar with, and accept
tha obhgations of registerad agent.

SIGNATURE
Sigrawre ypeg o pinted name o registered agent dnd Gt |l applcatile (NOTE Ragislered Agent sigrature requirad when renslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution (3 AddedtoFess
1D, OFFICERS AND DIRECTORS I
ThLE D
NAME PAPARATTO, SABATING
SIREET ADORESS | 6574 NORTHSTATE ROAD 7 RTE 441°
CTY-sT-2F | COCONUT CREEK, FL 33073 UL (e
e (1100 -EU0aS~ U3 1ali b
NAME
STREET ADDRESS
iy -SI-AP
TTLE
NAME

il DO NOT WRITE
e IN THIS SPACE

RAME
STREET ADDRESS
GITY.§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

HILE

NAME

STREET ADDRESS
CITY-3F-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes | further certify that the informatian
ndicated on this report or supplemental report is true and accurate and that my signature snall have the same legal elfect as if made under oath: that t am an officer or direcior
of Ihe corporation or the recedar or trustee empoweykd 1o exacute this repoert as required Dy Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or or an attachmebt sithan address. with ot ctner like empgwered
ﬂ/wﬁﬁ%_‘ LY~G-O5
i [3

SIGNATURE:

-
2 PRINTED
St NATUHEPND‘I’VPED R PRI NAME OF NINGCI’?ICER R DIRECTOR
éﬁéq;;.m é'd#gzﬂ,xl—rf%- JU§

ate Daytma Paone §




