2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P97000085691

1. Entity Name
UNIQUE CUSTOM PAINTING, INC.

ecretary of State

04-22-2004 90089 044 ***1 50.00

Principal Place of Business

2121 5, BRINK AVE
SARASOTA, FL 34239 WS

Mailing Address

2121 5. BRINK AVE
231
SARASOTA, FL 34239

us

000

2. Principal Place of Business 3. Mailing Address
2l 5. Prine Ave
Suite, Apt. #, ele. Suile, Apt. #, stt, 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5}%’2}\' SOTA =L 59-3469559 Not Applicable
Zip Country Zip ¥ Country » \ $8.75 Additional
34 2‘5@, U P A 5, Certificate of Status Desired 8] Fee Roquired

+ e e~ 6, Name and Addl

of Current Reg ed Agemt - -

" 7. Name and Address of New Reglstered Agent ~ ™

CARLIN, PHILIP A
125 SOUTH SWOOPE AVENUE, SUITE 104
MAITLAND, FL 32751

Name

Street Address (P.0. Box Number is Not Acceptable}

City Zip Code

FL |

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

the obligations of reqistered agent.
Thegy

SIGNATURE
Sighaturs, by namea of registered agent and tife f applicabie. {NOTE: Regusiared Agant signalre regquired when reinstatiogy DATE
SR
‘ FILE NOW-!I.I : FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 1ine PO Ty I Cekete me ErChangs [ Addition
'}t QUIROSCABRERA, ALBERTO L NANE
| streEr apoRess | 4808 SOUTH TAMIAMI TRAIL SUITE 231 STREETADDRESS | 21 21 S, BRIAK AVE
CTY-31-7P | SARASOTA,FL 34231 omY-51-2p SARASOTA, FL DHZ3T
“THILE SOV .. 7 Gelete TME [Fthange 3 Addition
- NAME QUIROSCABRERA, CATHY HAME
STREEY ADDRESS | 4808 SOUTH TAMIAMI TRAIL, SUITE 231 STREETADDRESS | SV 31 S, BNk AVE
cmy-sT-zF | SARASOTA, FL. 34231 : Ciry-s1-20 SARASOTA , EL 24239
TME T [ belate TME ) Jchange [ Addition
=t HME LT QUIROSCABRERASALBERTO = ShAME = = y ==
STREET ADDRESS | 8607 ACOMA DRIVE STREET ADDRESS
CHTY-5T-21P ORLANDQ, FL 32829 CITY-5T-2P
TILE [ Delste TITLE [JChange [T} Addilion
NAME NAME
STREET ADGAESS STREET ADDRESS
LITY-ST-2IP CITY -ST-ZIF
TITLE [ pelste TITLE [ Ghange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7IP CITY -ST-ZIF
THLE 7 peete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall nave the same legat effect as if made under cath; that 1 am an officer or director
of tha corporation or the recelver or trustee empowered 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 with an address, with all other like empowered.

CHIHY Quieoschpreen  *f-20-0%

SIGNATURE: %_égc@s:
SIGNATURE AND TYPEI IR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daylns Prona #




