2005 FOR PROFIT CORPORATION FILED

s ANNUAL REPORT _ Mar 28, 2005 8:00 am
DOCUMENT # F12104 | Secretary of State

1, Entit}Nama
FLUORESCENT UNLIMITED, CORP. 03-28-2005 90075 025 ***150.00

Principal Place of Business ; Mailing Address Lgl{
L L7 S L5 T | S
MIAMI, FL 38743 uséiz.sf 6&1‘!)?21\»17 ML EL-331¢3 US T &7 237742 ‘ ‘99"41338

)
e 2wz IR

€L5t Sw v ST ©&657 Su) 72 S
Suite, Apt, 4, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE| Number Applied For
rri4ort, EL ~fsdrri, T 33143 59-2047515 . Not Applicablo
Zip Country Zip Country i = - §B.75 Additional
AR /LD Atedrnte - Bpre 33/¢3 A s - dAnd e 5. Cerlificate of Status Desired i ?ee Required
B 6. Name and Address-of Current Reglstered. Agont — _ 7. Name and Address of New Registered Agent
MName -
SUAREZ, FERNANDO -
6792 SW 69 AVE Street Address (P.O. Box Number is Not Acceplabla)
MIAMI, FL 33143 -
City FL 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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of registered agent and title if applicabla. {NOTE: Reglstared Agent signature required when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete HILE [dchange [ Addition
HAME SUAREZ, FERNANDOQ NAME
STREET ADDRESS |-GFOR-SW-EG-AVE €657 S I+ Sr STAEET ADDRESS
Gy -ST-21 MIAMI, FL 33143 CTY-ST-2IP
TILE ' O oelets e [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST: 2P
—TTLE i —— e e — s [ oeetees—pnne = () Chenoe 3 Addition |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ - CITY-ST-2IP
TINLE s O velete TILE [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TITLE O oelete TILE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST 21P
TITLE O Delete TITLE O Change  [J Addition
~ HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2 CITY-ST-2IP

12. §hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1*19,07§3)(i), Florida Statutes. | further certify that the information
ingicaled on Lhis reportorSupplemental report is true and accurate and that Wure shalt have the same legal effect as if made under cath; that | am an officer or director

. of the corporation gpthe receivgr cr>1r trustdeg empowﬁred to exacute thie report as regdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, wit 2

changed, or on ar/atiachmg /
5// B g/.z_ , v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRBIRECTOR Datg Daylims Phone #

SIGNATUR




