2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P00000112652

1. Entity Name

UNLIMITED SOURCES, INC.

ecretary of State

04-29-2004 90205 006 ***150.00

Principal Place of Business

11865 PRESERVATION LANE
BOCA RATON, FL 33498

Mailing Address

11865 PRESERVATION LANE
BOCA RATON, FL 33498

JaU70345

2, Principal Place of Business

3. Mailing Address

A R T

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

04262004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-1060962 Not Applicable
zp Country Zip Courtry 5. Certificate of Status Desired O $8'75 l‘}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e m e e | _MName

ROBERT MARC SCHWARTZ, P.A,
102 NORTH SWINTON AVE.
DELRAY BEACH, FL 33444-2634

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registerediagent.

. e

- SIGNATURE

Signatura, yped or pnm':ed name of registered agenl and

titler it applicable.

{NOTE: Regislared Agent signature required when reinsiating)

DATE

L
FILE NOWIIl FEE iS5 $750.00
After May 1. 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS 11.

T PVST oo [ Delete TILE [J Change  [] Addition
NAME CHAIT, DARRIN NAME

STREET ADDRESS | 11865 PRESERVATION LANE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33488 CITY-ST-2IP

TITLE D " O Celete TILE O change [ Addition
NAME CHAIT, DARRIN NAME

STREET ADDRESS | 11865 PRESERVATION LANE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33498 CITY-ST- 717

TITLE M Detete TITLE [ change  [] Addition
Mame: - - S MAME -+ 7 eon| ame —— meln il o e - .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O velete TTLE [Jchange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cITy-$7-2P CITY-ST-21P

TITLE (] Delete TITLE [Jcharge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21

TITLE 2 Detete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1271 hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 113.07(3Xi), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if”

changed, or on an attachm

with an address, with all other like empowered.

X .

/onhfﬁ‘\lf

y)oolot

SIGNATURE:

£
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #




