FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DPCUMENT # P94000064440 05-02-2005 90380 030 ***150.00
1. Enuty Narme
UNIVERSAL DUTY FREE INC.
Principal Place of Business Mailing Address
107 S STATE ROAD 7 101 5 STATE ROAD 7
SUITE 201 SUITE 201
HOLLYWOGD, FL 33023-6736 US HOLLYWOOD, FL 33023-6736 US 1 4 0 1 2 0 7 1
S s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0518641 Not Applicable
a0 Country Zip Country 5. Cenificate of Status Desired O fg;;fq";ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BEN-SHMUEL, LIOR
101 S STATE ROAD 7 Street Addrass (P.O. Box Number is Not Acceplabla)
STE 2
HOLLYWOOD, FL 33023
City FL | Zip Code

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

SIGNATURE
Signature, typed of printad name o regisiered agent and tite f applicable. (NOTE: Registered Agent sifinature requred when reinslating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May.Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ) Delete TME (O Change [ Addition
NAME BEN-SHMUEL, LICR NAME
STREET ADDRESS | 101 S STATE ROAD 7 STE 2 STREET ADDRESS
CIEY-ST-2P HOLLYWOOD, FL 33023 CiTy-51-2P
TLE D 3 Delete TME [ Change (] Addition
HAME BEN-SHMUEL, IZAC HAME
STREETADDRESS | 101 S STATE ROAD 7 STE 2 STREET ADORESS
CITY-ST-21P HOLLYWOOD, FL 33023 CITY-ST-7IP
TITLE D 1 Detete TITLE [ Change [ Addition
RAME BEN-SHMUEL, SHLOMI NAME
STREET ADORESS | 101 S STATE ROAD 7 STE 2 STREET ADORESS
CRY-ST- 2P HOLLYWOOD, FL 33023 CIry-S1-21p
TE O Delete TIME ) cChange  [2 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 217 CITY-S1-ZP
TTLE O pelete TIE O change (] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CimY-S1.21P
TINE [J Deleta TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP

12. | hereby certify that the information
indicated on this report or supplep

pyioes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cenify that the information
doccurate and that my signaturg shall have the same legal effect as if made under gath; that | am an officer or director
: i3 [EpoH 5 kapter 607, Flarida Siatules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: & ~ U7 I\ il Pen-Shoe Jhatfor ks 3627

Data Davtime Phone #




