2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P23000024701

1. Entity Name

UNIQUE PLASTERING, INC,

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90025 046 ***150.00

Principal Place of Business

19885 N.W. 54TH AVE.
MIAMI FL 33055

Mailing Address

19885 N.W. 54TH AVE.
MIAMI FL 33055

2. Principal Place of Business

3. Mailing Address

i

I I

Suite, Apl. #, etc. Suite, Apt. #, slc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0406340 Net Applicable
i i Ci t .
Zie Country zp cuntty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
— e e e L - s o LName e s e T e eI

DOWNS Y. DEISY
19885 NW 54 AVENUE
MIAM! FL 33055

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

City Zip Code

FL

8. The above named entity submits this statement tor 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 registered agent.

SIGNATURE

Signaturs. ypes or pnrted name of registered agem and hitis «f applicable.

(NOTE: Ragistered Agenl signatuis required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D {1 Delete TITLE [C] Change  [3 Addition
NAME DOWNS, JOHN G NAME
STREET ADDRESS | 19885 N.W. 54TH AVE. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33055 CITY-ST-7P
TITLE D {1 pelete TITLE [ change [ Addition
NAME DOWNS, ¥ D NAME
STREET ADDRESS | 19885 NW 54 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1-ZiP
| TMLE ) C Delete TILE . (3 Change [ Acdition
Cwme T T o T T T “NAME T T oo T T T i
STREET ADDRESS , STREET ADDRESS
CITY-ST-21IP CITY-ST- 24P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZP
TIMLE [T Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-20F
e [ petete e (O Charge [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-5T- 28 CITY-ST-2

12. | hereby cerlily thal the information suppli
indicated on this report or supplemen
of the corporat:an or the receiver of,
changed, or on an attachment

SIGNATURE:

\

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
em;)owere 0 gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

SIGNATURE AWE OF SIGNIIG OFFICER OR DIRECTOR

Daylirme Phone #

-

;P ﬂta/q %/J/ o [ f2t0- 7842

T — -



