-

* "2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2005 08:00 AM

DOCUMENT # V19482

1. Entity Narma
UNICORN ASSET MANAGEMENT, INC.

- ~."Secretary of State

Maifing Address

6070 5TH STREET S.W.
VERD BEACH, FI. 32968

Principal Place of Businass

6020 5TH STREET S.W.
VERQ BEACH, FL. 32968

DO NOT WRITE IN THIS SPACE

AR IREAm

02102005 MNo Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3115469 Not Applicable

5. Cettificate of Status Desired O $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent

KAHLE, GEORGE A JR.
6020 FIFTH STREET SOUTHWEST
VERO BEACH, FL 32968

‘DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statemaent for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Sigrature. tyoed of pented nama of regixtered agent and title ff applicable

* [NQTE Registered Agant signalure required when renstating)

 DATE

FILE NOWN! FEE IS $150.00

After May 1, 2005 Fee will bae $550.00 Trust Fund Contribution.

9. Elaclion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PSDT

KAHLE, GECRGE A. JR.

6020 FIFTH STREET SOUTHWEST _
VERO BEACH, FL

TILE

NAME

STREET ADDRESS
CIry-§1-21P

g Ad0000z453ps

TILE

NAME

STREET ADDRESS
CITY-57-2IP

.#'85~8!313£’4"~Dt35 150, 0o

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TME

NAME

STREET ADDRESS
CiTY-§T-2IP

IN THIS SPACE

TITLE

NAME

STRELT ADDRESS
CiTY-5T-ZIP

TITLE

MAME

STREET ADDRESS
Ciry-57-21P

12. | hereby certify thal the information supplied with this filing does not qualirryrfarﬁe examplion statad in Section 119.07;3}0), Florida Statutes. | further carﬁy that the informaticn

inclicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal e

fect as if mada under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered to exacuts this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(I other fike empowered.

changed, or on an attachment with;%ss.
SIGNATURE: /

Goocge f.

Kahle 2-23-05

sfanaTpE AND TYPED OR PRINTED NAME OF SISHING CFFIGER OA DIAECTOR

Date Dayume Frione #

9721782224




