2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P94000021740 ; T Mar 14, 2005 08:00 AM

1. Endly Name Secretary of State
UNIQUE PRESS, INC.

Principal Piace of Business . — Mailing Addrass
1503 5T. ANDREW ROAD 20533 BISCAYNE BLVD.

BIRASRER R o IEEN AR

2, PrincipalPIaceofBusinesE = — B 37.ﬂailingAddress

Suits, Apl. #, elc. Suite. Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State ," Cily & State ] 4. FEI Number Applied For
o 65-0477242 Not Applicable

Zip Country dp Country O $8.75 Additional

5, Cerfificate of Status Desired

Fee Required

6. Name and Address of Curront Ragisterad Agent 7. Name and Address of New Registered Agent
’ Name .
BARISH, SUSAN — e
1503 ST. ANDREW ROAD Street Address (P.O, Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purposs o anging its régisiéred office or registered agent, or both, in the State of Florida, | am familiar with, and accept

& m— 2 2~ r.,-.
N fF SO a7 ¢ g 7 M o =
..\d # punlod farfe Sregislerels aganl anc s | afpic skl

=

(NOTE Regretersd Agenl sigralute requirad when reinslating) Joaie

N b 4.
114
A F’LfNogi'é;; 'EE E\J‘tﬁlﬁ se00 8. Election Campaign Financing  $5.00 May Be
fter May 1, ee Will Be $550.00' Trust Fund Contribution.  [J  Added io Fees

Make Check Payable to Florida Departiment of State
10, QFFICERS AND DIRECTORS ) R AP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Delete g [ Change [ Addition
MAME BARISH, SUSAN™ ' NARAE
STREET ADDRESS (20533 BISCAYNE BLVD STREET ABDRESS
CiTy ST-2P AVENTURA FL 33180 CiY-5T-2F
TITLE 1 Delete itee CicChange [ Addition
row. e UOOO00261 440
SIREFT ADDRESS STRELT ADBRESS {3/1 4/05-80011-011 150,00
CHY-ST-7P CIv-51- 7P -
Lty [T Detete TILE O charge T Addition
NAME KAy
STREE] ADDRESS SIREFT ADDRFSS
GIre-St-2ip CITY-ST-2IP
Tl1Le : T elete g [ change  [C] Addition
NAME NAME
SIRELT ADBRESS STREFT ADGRESS
CITY-51-21P ore.37-2F
TLE [ Dslote . e [ Charge L] Addiian
NAME NAME
STREET ADDREES STREET ADDRESS
CTY-S7.2F CHY-5T-2IP
g [ Belete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
Iy -ST- 27 CITY-S1- 2P

12, [hereby certifK that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall bave the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment wijh an address, with all gjher like empoweped, q 2 5-1

9ra-

SIGNATURE: J/é’é/o)- /I

Date [Paytme Phong 4




