2005 FOR PROF!T CORPORATION FILED

_ANNUAL REPORT Apr 28, 2005 08:00 AM
DOCUMENT # P00000110273 FEEED Secretary of State

1. Enlity Narme — L=
FENYO PROPERTIES, INC.

Principal Place of Business _ ) ﬁaifr’ng Address

2 SOUTH BISCAYNE BLVD, 2 SOUTH BISCAYNE BLVD,
SUITE 2630 - © SUITE 2630

MIAMI, FL 33131 MIAMI, FL 33131

———————e———=—=={ {[H MR

04112005 No Chg-P CR2E034 (10703)

DO NOT WRITE IN THIS SPACE PO - AprTeaFar

55-1059118 Not Applicahle

0 $8.75 Additonal

5. Cenificate of Status Desired

Fee Regquired
6. Name and Address of Current Registered Agent T . .

UNLIMITED SOURCE MARKETING COMPANY : : S
2 SOUTH BISCAYNE 'E'E\JA'_VD. - [)0 NOT WR'TE

VAR S ~|-- === “IN THIS SPACE

8. The above named eniity Subnits this statament for the purpase of changing its registerad office or registered agent, ar koth, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent. }

SIGNATURE — - 2o
Signature. typad or Brinted nama of regist@Fed agent and Tile if apgiicable. MOTE Reglstored Agant signature raguired when réinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!I! FEE IS $150.0 y
After May 1, 2005 Feo wifl be $g50.00 Trust Fund Contribution. [ Added toFees
N— S — - - - - ———— — - T
10. T OFFIGERS AND DIREGT OAS | o ) ’ ’ o e :
ILE PSTD i ST T e e 2 -
HAME PENYOQ, GYORGY

STREET ADCRESS | VERECKE U 37
CITY-5T-21P BUDAPEST HUNGARY, 1025

TME .D s o e R i v e . N

YO, GYORGY! M=
NAME FENEO. . UDRG NE UDUUUMJQE i
STREET ADURESS | VERECKE U 37 (4 72 P B 3502 18
arv-stIp | BUDAPEST HUNGARY, 1025 PRI L ST L
— S — — e C
HAME COLLING, CHRISTINA

STREETADDRESS | 2 SOUTH BISCAYNE BLVD., STE. 2630

orv-sr-zr | MIAMI, FL 33131 | : DO NOT WRITE

s — ~ IN THIS SPACE

NAME
STREET AODRESS
CITy-ST-21P

ME N - -
HAME

STREET ADDRESS
CITY-5T.2P

TiTLE

NAME

STREET ADDARESS
CITY- 5T 2P

12. 1 hereby certify that the informatien supplied with Tis fling doss nat qualify for the ekempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the sama legal effect as if made under oath; that { am an officer or director
of the cerparation cr ceiver or trustee empa to execute this report as required by Chapter 607, Flarida Statuies; and that my name appaars in Block 10 or Block 11 i

changed, or en an ont with an address, with gl cther like empowered.
s e AHRISTINA COLLING  YUsH0ST  3or-350772/
- Dela Daytime Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNNG OFFICER OR DIRECTOR .




