2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 14, 2005 8:00 am

DOCUMENT # 634687 Secretary of State
- ity ame 03-14-2005 90094 034 ***150.00
RAILINGS UNLIMITED, INC.
A Railings Unlimi . Mailing Address
ot S o S | ssoronsmve 2 TS
: 5 S.W. 2nd Ave TR Aut
. Ft. Lauderdale, FL 33315 FORT LAUDERDALE FL 33315 2“0207 67
954-764-2784
T = TSR A
RGT IS S R A 291F S w.2 QL .
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
FIr inovperr PRLL (1. LAVIEA Y (L 59-1733228 Not Applicable
Zip, Country i Cguntry " . $8.75 iti
?% 5 js Bﬂb Wﬂﬂp ‘?35 }( Kﬂo Lljﬁﬂp 5. Certificate of Status Desired 0O Pt Heqlﬁr?émnal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - - Name .
_%::tlsogngwj%i$H ST X N Street Address (P.O. Box Number is Not Acceptable)
_DAVIEFL 33325
; ' City FL l Zip Code

8. 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 obligations of registered agent.

SIGNATURE
H . Sgnatute, typed of printed name d wgisiered agent and tile it apphcable (NOTE Registerad Agent signature raguired whan rainsiating) DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

l 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PST O Delete I TNE ClcChange [ Addition
NAME CASTRO, JOSE NAME '
STREET ADDRESS (14400 SW. 24TH ST. . STREET ADDRESS
CITY-ST-ZiP DAVIE FL CITy-51-2P
THLE VP [ petete TITLE I Change ] Addition
NAME CASTRO, JOSEPH NAME
STREET ADDRESS | 901 NE 18 COURT, APT. 206 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33305 CITY-s1-2P
TE D O delete TILE [Jchange (] Addition
HAME CASTRO, OLGA MARTA HAME
STREET ADDRESS | 14400 SW 24TH STREET STREEF ADDRESS ) B e i
crv-sT-7P I DAVIE FL EITy-51-2P ) B
TWILE 1 petete TILE [CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE [ Detete THLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7iP CITY-S§T-ZIP
TrE [ petete TIME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 carporation cr the receiver or trustee empowered 1o executs this report as required by Chapter 607, Flerida Statutes; and that my name appears jn Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

) -
7
SIGNATURE: L. ﬂ;ﬁf T 2L m.s:mo /Zlf‘/ﬂf’/fmrz 9-300, Y- 2¢Y-27L W




