" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

PgI&LaJMMENT # P98000028773 S % ecretary of State
UNIQUE METALS, INC. g r_‘f'"t‘g

Principal Place of Business

19 PELICAN PLACE
BELLEAIR, FL 33756

Mailing Address

. 19 PELICAN PLACE
BELLEAIR, FL 33756

]

IHhI

|

VMO0

04262005 No Chg-P CR2E034 (16/03}
4. FCI Number Applied Far
59-3503140 Not Applicakie

0O $8.75 Additional

I )
5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

KLECKNER, JULIANA
19 PELICAN PLACE
BELLEAIR, FL 33756

DO NOT WRITE

8. The abeve named entity submits this staternent for the purpose of changing its regis:éred office or registered agent, or both, in the State of Florida | ami Familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or proted name of regtered agent and e f applicable

(NOTE Regisiered Agent signature required when remsiatng)

DATE

FILE NOW!!! FEE 1S §150.00

After May 1, 2005 Fee will be $550.00 trust Fund Contributien,

9. Election Campaign I'inancing

$5.00 wmay Be
Added to Fees

10 OFFICERS AND DIRECTORS

)
KLECKNER, JULIANA
19 PELICAN PLACE

BELLEAIR, FL 33756

IILE

NAME

SYREET ADDRESS
CITY-51-2P

TIE

NAME

SIREET ADDRESS
CITY-ST1-2P

TiLE

NAME

STRECT ADDRESS
GLiY-S1-2P

ThLe

NAME

STREE T ADORESS
Gify-81-2P

TILE

NAME

STREET ADJRESS
GiTY-§1-22

TILE

NAME

STRFET ADIRESS
GY-5i. 4P

DO NOT WRITE
iN THIS SPACE '

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07

ga)m. Flaride Siatutes. | further cerify that the infermation

indicated on shis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar

of the corporation or the regg
changed, or cn an atta;

Man agdregs, with all of

|

AL AACk

SIGNATURE:

or trustee empowered ta execute this report as required by Chapler BO7, Florida Statutes; and that my name appears in Bleck 10 or Block 11f

f d@/rw)\_

ND TYFED OR PRINTED NAME OF SiGNING OFFICER OR DIREGTOR

Daytirme Fhxoe ¢




