FILED

2005 FOR PROFIT- CORPORATION Mar 28, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # F93000004833

1. Entity Name
PRO UNLIMITED, iNC.

Principal Place of Business Mailing Address

415 (ROSSWAYS PARK DR 415 CROSSWAYS PARK DR
WOODBURY, ¥ 11797 US WOODBURY, NY 11797 US

S AT

01042005  No Chg-P CR2E034 (10/03)

DO NOT WR ITE IN TH IS SPACE 4. FE Numbar | Applied For
11-3119651 Nat Applicable

O $8.75 Addttienat
Foe Required

§. Certificate of Status Degired

8. N;I_ne and Addross ofACur;'l.:n; R;;;;;—Aggnt
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WF“TE

PLANTATION, FL 33324 IN THIS SPACE

— o camat g e = = 'y

8. The above named entity submits this statement for the purposae of changiﬁg its registeraed offica or registérad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i e .- . - i

Signalure, Iyped o printed name ireﬂ%_red ap_ent ar‘udiﬁ;uqeifnpplicat_:le (“NETE:.Eieﬂrstemd Agent signature required uhe|-1 .rainstnUng} . - DATE
8. Election Campaign Financing $5.00 May Be
E NOW!!! FEE IS $150.00 v
Aﬂ.rF “I-ay 1, "ggos 1559.. ‘iiﬁ b2 3550_00 Trust Fund Cenisibution, O AddedioFens

10, "~ OFFICERS AND DIRECTORS N

TITLE P

NAME SCHULTZ, ANDREW

STREET ADDRESS | 301 YAMATO ROAD STE 4160
GIY-S7- 2P BOCARATON, FL 33431 =~ _ e s e

e CEO - HONOeaeY
HAME JOHN FANNING D3 HEAR- G004,
STREET ADOESS | 415 GROSSWAYS PARK OR ,

SV-§T-2P [ WOODBURY, NY 11797 . .

TITE EVPT
NAME MACCARRONE, HARRY Vv

415 CROSSWAYS PARK DRIVE
amerar | WOODBURY. NY 41787 | DO NOT WRITE

me | VP | |  INTHIS SPACE

HAME ENDE, ROBERT F.
STRCET AODRESS | 415 CROSSWAYS PARK DRIVE
w5127 | WOODBURY,NY 14797 L |1

TME S

NANE ANNICELLI, LINDA
STREETADDRESS | 415 CROSSWAYS PARK DR
GIY-ST-ZP | WOODBURY, NY 11797 . . -

Tne AS

NAME ARTHUR A FELTMAN

STREET ADDRESS | 415 CROSSWAYS PARK DR
crr-stze | WOODBURY, NY 11797 .. I o

12, | hereby cedify that the information supplied with this 1iling does not qualify for the exemption stated in Section 1 19.07{3)0”}, Florida Statutes. | further certify that the information
indigated on this report or supplemeantal report is true and accurate and that my signature shall have the sama [egal effect as if made under cath; that [ am an officer or director
of tha corporation at the receivar ar trustae empowared to exacite this report as required by Chapler 607, Flerida Statutes, and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:ma-ﬁE-n”hyLA,E_EWW Sec. 3/21/05 (516) 437-3300
5|GHATUHEMDTYPEDDHFRIHTE.?‘PVJAHEEFQ NINGOFFICAHORU]-A" . Dziw Daytme Fhone #




