2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # 534687 ecretary of State
1.7 Erity Name 04-01-2004 90015 010 ***150.00
RAILINGS UNLIMITED, INC.
Principal Place of Business Mailing Address
2801 SW 3 AVE 2801 SW 3 AVE
UNITF-11 B UNITF-11 B
FORT LAUDERDALE FL 33315 FORT LAUBDERDALE FL 33315
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2§034 (11/03)
City & State City & State 4. FE! Number ‘ Applied For
59-1733228 Not Applicable
i Country i Cauntry 5. Certificate of Status Desired O Eg'g;‘sql‘zg:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name e
?:fo.rongjozi-%H ST Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
City FL Zip Code

B. The above named entity 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
the obligasions of registered agent.

SIGNATURE
Signature, typed or printed name ol regrsiered agent and titke f apphcable. {NOTE Registareq Agent signanrs required] when reinsiaiing) DATE
¢« FILE NOWI FEE IS $150.00 9. Election Campaign Financin
* After May 1, 2004 Fee will be $550.00 E E Trust Fund Ct?ntr?bution. ® O .;\stii'etc’!otohlgizf ¢
Make Check Payable to Florida Department of State-
1p. QFFICERS AND DIRECTORS ", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIME PST [ pelate TITLE [Jchange [ Adaition
NAME CASTRO, JOSE NAME
STPEET ADDRESS | 14400 S.W. 24TH ST. STREET ADDRESS
CITY-8T-21P DAVIE FL CITY-ST-21P
TITLE VP O elete THLE Change [ Addition
NanE CASTRO, JOSEPH Nav 7ol v-&. |f Coy 7
STREET ADDRESS |613 NE 42 ST STREET ADGRESS AP 7- 206 A
omv-s1-p | FORT LAUDERDALE FL 33305 CITY-S1-2IP F7~- ZLARAUPLAPRES 3 7.? 0 S
TIE D [ Delete TITLE 7 [T change  [J Addiion
NAME CASTRO, OLGA MARTA NAME
STREETADDRESS | 14400 SW 24TH STREET - | STREET ACDRESS
CiTY-5T-29 DAVIE FL CITY-5T-217
TILE O Deete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-22p : CITY-ST-2P
TMLE O petete TMLE [T Ctange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITV-ST-21P
TILE [ pelete TLE [ change ] Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-21P

12. t hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07({3)()), Florida Statutes. 1 further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegnt with an address, with all other like empowered.

SIGNATURE: W7~ IodS (AS 7&1-}7“-@"”’” J-29.3Y  WY-26y-2744
1

L

TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytme Phaona #




