2004 FOR PROFIT CORPORATION

ANNUAL REPORT

PV

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # P99000035416

1. Entity Name

UNIQUE TOUCH, INC.

04-27-2004 90071 Q06 ***150.00

Principal Place of Business

4656 N.W. 183RD STREET
MIAMI, FL 33045

Mailing Address

4656 N.W. 183RD STREET
MIAMI, FL 33055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. 4, etc.

94067995 -

L

04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0912288 Not Applicable
il i I{ e
Zip gf“fmry Zip Country 8. Certificate of Status Desired a $8.75 ﬁdd‘t"’"al
kTR - Fee Required
6. Name andifrddress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
& Name
OJEDA RICARDO — _"‘, = - T e s A S o - L= onar o P TSe el = Semmi R e o S N @ L e e e e .

4656 NW 183RD. ST.
MIAMI, FL 33055

a1

A

;e

s

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. Theiabove named enmy submlis this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accepl

; -&GN@TURE

Signaturu. lyped of pr itad name of rgislerad agenl and ik if applicable

(NOTE: feq.stored Agent signalura raquired when sinstatng)

DATE

FILE NOWIII FEZUS $150.00
After May 1, 2004 Féa will be $550.00
e

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE o] 1 gelete TITLE [J Crange [ Adgition
HAME QJEDA, RICARDO NAME
STREET ADDRESS | 4656 NW 183 ST STREET ADDRESS
CITY-5T-2P MIAMI, FL 33055 CITY-§1-2P
TIE O3 Delete E O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-21p CITY-ST-2IP
THLE [ ekete TILE [ change ] Addition
HARKE NAME
STREET ADDRESS STREET ADDRESS
gImy- 5T-2¢ CITY-8T-2IP
L e BTl T = <Elpetetie =of Mz T ARt MDA e = [Z-Change [ Adeition-]- - - .-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TME 7 derete HTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIrY-§1-2iP CITY-ST- 2P
TILE O elete g [ Change £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
City-81-2IP cITY-51-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
sipental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if

4//0’1":’/ v _(503) 0I5 /366

indicated on this report or s
af the corporation or the g
changed, or on an attac

SIGNATURE:

BiverOr trustee empower,
Ot with an address,

exacute this report as required by Chapter 607, F
all othyr like empowered.

NATURE AND TVPEI_J?‘E!NTED NAME QF BIGNING DFFICER CR DIRECTOR

Date

Daylime Phone ¥

Y



