2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2006 8:00 am
Secretary of State

DOCUMENT # P94000073245

1. Entity Nama

UNIVERSE NOVELTY & FIREWORKS COMPANY, INC.

01-18-2006 90022 016 ***158.75

Principal Place of Businass

8820 U.5. HWY 301 S.
RIVERVIEW, FL 33569

Mailing Address

P.0. BOX 1862
RIVERVIEW, FL 33569

60003053

2. Principal Place of Business

3. Mailing Address

00

Suite, Apt. #, etc.

Suite, Apt, #, atc. ‘ 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0529275 Not Applicable
z - N i
ip Country Zip Country 5. Ceniificate of Status Dasirad v fg.'g?q 3:1;:1‘;uona|

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

YOUNG, OWEN D
AD4A0BPHINE#TE

RIVERVIEW, FL 33569

D742 ALAEIA R IDGER.

Name

Street Address (P.0. Box Numbar is Not Acceptabla)

City

Fl;] Zip Code

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

the abligalions of registered agent.

SiGNATURE

Signatule, typed or printed name of registered agent and hitle if appicabla,

{MOTE. Regislered Agent signature required when reinstating) DATE

:
FILE NOWI! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Bo
Added to Fees

After May 1, 2006 Fee will be $550.00

[
10, OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detate TMLE O change [ Addilion
NAME YOUNG, OWEN D NAME
STREET ADDRESS | “MOTOE PN E-AENE ‘74&7 ALAE, 1A Rib&E R‘j STREET ADDRESS
CiTY-51-2P RIVERVIEW, FL 33569 CIFY-53-2P
e 7 Detete Tme D Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-§T-2IP
T £ Delete TTLE Cdchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-7IP
e - = T = Detee "~ WitE — .. —— . _ Dchange___[ Addition_|_
NARE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-79 CITY-ST-2IP
TLE O elate TTLE [DChange [ Addilion
HAME NAME
STREET ADDRESS STAEES ADORESS
CiTy-S$T-2IP CITY-ST-7iP
TiTLE O pelete TMLE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P

12. | hareby certify that the informalion supplied with 1his filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on thisitgport or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under ocath; that | am an officer or director
of the corporatiod, ox the receiver or [ustea empowerad 10 executa this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

achment with af addrass, with all other like empowerad.

changed. or on &

SIGNATURE:

Y

PI3477-/187%

D NAME GF SIGNING OFFICER OR DIRECTOR

Daie Dayime Phone #




