2004 FOR PROFIT CORPORATION = FILED
ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # M60936 ecretary of State
1. Entity Name 04-22-2004 90090 017 ***150.00
DISKETTES UNLIMITED, INC.
Principal Place of Businass Mailing Address
DISKETTES UNLIMITED DISKETTES UNLIMITED, INC.
1782 SANS SOUCI BLVD 1782 SANS SOUCI BLVD
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FE) Number Applied For
65-0015032 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired 0 ?igesq 3?:;“0”3}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T STt e - R v~ — . 1. Name _ S e e N
I{)-?EZG’SEEESSO&IUC| BLVD Street Address (P.0. Box Number is Not Acceplable)
N MIAMI FL 33181
i . City FL Zip Code

8. The above named enlity é_‘ybm\'ls Yhis staternent for the purpose of changing its registered olfice or registered agent, or botn, in the State of Florida. i am familiar with, and accepl
the obligations of register‘_efd,ageht. ’
L

H 1] [

SIGNATURE IR
Signature. typed o printed name &f registered agent and title if applicable. [NOTE. Registered Agenl signature reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 Mmay B
Trust Fund Contribution. | Added to Fees
10. ; 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D - T I Dejete TITLE [JChange [ Addition
NAME - [LANG, NELSON NAME
STREET ADDRESS | 11610 NE 20TH DR | STREET ADDRESS
CITY-ST-2IP MIAMI FL : CITY-ST.2iP
TITLE ] Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-S1- 7P N .
TmE OJ Detete THLE . O Change L1 Addition |
'rN‘AMf_“ fmm e et =TT em = = R Tt NAM? .~ - - e - m—— et ST - ) B i T
STREET ADDRESS STREET ADDRESS . vt
Crty-§T-2ip CY-ST-2IP
TMe O pelete TITLE a - ""[Jchange [ Addition
NAME NAME ‘“
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE [3 Deigte TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
TINE [3 Delte TME [Jcrange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-70

12. | hereby certify that the information supplied with this filing does net gualify for the exemptior stated in Section 118.07(3)(3), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or ihe receiver or trustee empowered lgpxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alj . .
G Do-0 fr PPANPS
Date

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAM SIGNIN RECTCR

Daytime Phona # "

T
i



