2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # vos223

1. Entity Name

UNIQUE IMPRESSIONS OF HOLLYWOOD, INC.

Principal Place of Business Mailing Address

5629 RODMAN ST 5840 SW 116TH TERRACE
BAY #2 COOPER CITY FL 33330
UgLLYWOOD FL 33023

2. Principal Place of Business 3. Mailing Address

.

T

Suite, Apt. #, efc. Suite, Apt. #, elc.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90236 036 ***150.00

IR

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0306111 Not Applicabte
Zi Count i Count it
P ountty ap ouniry 5. Certificats of Status Desired [} $8"75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ez e - Name e e e :

| PANTER ;J-R. WILLIAM D.
5840 SW 116TH TERRACE

Street Address (P.CC. Box Numnber is Not Acceptable)

COOPER CITY FL 33-3305

City

FL

Zip Code

the obtigations of registered agent.
pe
?

SIGNATURE b

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

« Swnature, typed or printed name of registered agent and lite f apphcable.

(NCTE: Registerad Agent signaiure requirsd when reinstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFHCERS AND DIRECTORS

10,

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DP ] 3 pelete | ILE [ Change  [] Addition -

NAME® - - [PANTER, WILLIAMD JR NAME

STREET ADDRESS | 5840 SW 116THE TERRACE STREET ADDRESS

gny-sT-2p - |COOPER CITY FL-33330 CITY-ST- 2P

TLE [ o s [T Detete THLE [ change [ Addition

Mmi  |PANTER, SHARON . NAME '

STREET ADDRESS | 5840 SW 116TH TERRACE STREET ADDRESS

GITY-5T-2IP COQPER CITY FL 33330 CITY-ST-2IP

e [T Detete TALE [ change [ Addition
THAMETTT T [ e e - e T T e s g T e e e s s iR o

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [TJChange  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e O telete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZiP

T (] Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-21P

changed, or on an attachment WW acgeﬁwithlall ather fike empowered.
AY
SIGNATURE: _ V. b Peided

0P Pankey i

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or lrustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Biock 11 it

42404 qsi 9510814

"SIGNATURE AND TYPED OR PRI#D HAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayme Phana #




