2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P93000058342 e Apr 08, 2005 08:00 AM
i Entiy Name Secretary of State
UNIQUE EUROPEAN DESIGNS, INC.
Principal Place of Business Mailing Address
300 3 ISLAND BLVD 300 3 ISLAND BEVD
APT 310 APT 310 ,
HALLANDALE FL 33008 HALLANDALE FL 33009
us us
Y i 1 ARG ATl
Suite, Apt. # etc T | Sume AR # e 1st MOORE CR2E034 (10/04)
City & St T City & State ] | 4. FEI Number '”77 TApplied For
. 65-04388(_)3 | Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired M ?i‘gilﬁ;dgk’m'
6. Name and Address of Current _Flegistered Agent 7. Name and Address ot Newinegilstered Agérit T
MName
[‘?SZSBEONIE E ]]%’-I-‘?_[L‘Eéé NDER M Strear Addrass (P.O. Box Number is Not Acceptaﬁle) o
SUITE 202
MIAMI FL 33162 )
City FL ' Zip Code

#. The above named entity submits this statement 1& the pirp;sé of changing its registered office or registerad agent, or both, In the State of Florlda. | am familiar with, and accept
the cbligations of registered agent. L .

SIGNATURE

Signarare, ivpad o printed name of registered agen and Lile f sophcable (NOTE Regsterad Agent signalura raquirad when wimsianng) DATE

FILE NOWI FEE IS §150.00
Atter May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campalgn Firancing  $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

10, OFFICERS AND DIRECTORS , 1. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE DPST 7] Delete HiiE [J Change £ Addition
HAME LOPEZ, ERDMUTE ’ ) N U

STREETADDAESS 300 THREE ISLAND BLVD SUITE 310 . STREET ADDRESS

Y- S-2IP HALLANDALE FL 33008 CIy-S1- 219

TITLE \4 [ Detete TIiE ] Change [ Addition
AL WALKER, GRETA NAME HOO0N292802 .
STREE) ADAESS | 300 THEE ISLAND BLYD SUITE 201 SIREET ADDRESS 4 08705-80006-013 150,00 _
CITY ST-71P HALLANDALE FEL 33009 Citr-§1. 2 o
TIILE 3 Delete D Cchange [ Addition
NAME NANE

STREET ADDRESS STREET ADRFSS

CIY-ST-2IP CIY-ST-ZiF

THILE [ Delete 1L [ change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

Cily-SF-71P CHY-8T-2IF

e ] Delete Ttk [ change {7 Addition
NAME MAME

STREET ADDRESS SIRELT ADDRESS

LY - ST-4i CHY-SI- 71P

e [ pelete i [ change ] Addition
NAML NAME

SIREE! ABDRESS STREFT ADERESS

ore-si- e LITY-ST-7P

12. | hereby certify 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 information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

sigNaTURE: _ Evd o fopez /& mpn OTE L_Q‘?t;im ‘5_,/2_7_//&;‘/% SYysY

SIGNATURE AND TYPED DR PRINTED NAME OF SIGING OFFICER bR DIRECTOR OffimoProne # G 0 ¢S £




