2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000023652

1. Enpty Nameg

UNLIMITED TEXTURES INC.

" Feb 20,2004 08:00 AM
Secretary of State

Pringinal Place of Business

2071 N.E. 1ST WAY
BOYNTON BEACH FL 33435

Mailing Address

2071 M.E. 18T WAY
BOYNTON BEACH FL 33435

Sude, Apt. #, ste. — Suite, ARt #. ele MOORE CR2E034 {11/03)
Cry & State 1 iy Swle 4. FCI Number Applied For
) 65-1094628 Not Applicable
o Couniry op Courmry 5. Certficale of Status Desired 0 ?g‘_’g&gfg'mw
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agént -----
Name
?é?.SOA&EE?)SgS %Cgﬁ' g:ll-o Street Addrass (P.0. Box Number is Nat Acceptable) -
BOYNTON BEACH FL 33435 '
City FL Zip Code

8. The above named entty submids
the obligations of registered 2

SIGNATURE

ent for the purpose of changing its registered office or regrstared agent, or bolh, in the State of Flonda. | am familiar with, and accep!

ture, typas of prnled name of mgmwd@d hha  apphoatrie {NOTE, Regrstered Agenl sgnaiule requted whon rofnstating}

SR o7 2P

FI{E Now!l!! FEE I.S $150.00 8. Election Campaign Financing 35_0(} May Be

After May 1, 2004 Fee will be $550.00 . ) Trust Fund Contribution. ! Added to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE >} ] Oslete TILE (7 Change [ Addition
NAvE CASAREZ, MARCELING HANE HI0NNNN54749
STREET ADORESS | 2071 N.E. 15T WAY STREET ATDRESS 02/20/04-36053~-006 150,00
CiTY-ST-ZIF BOYNTON BEACH FL 33435 o gomesiop
TItE 7 Delete TILE [J Crangs [ Adcitien
NAME HAME
STREE? ADDRESS STREET ADDRESS
CIry-§1-21P oy ST 2P
it £ Deiete TITLE [ Change [ Addition
NARE HAME
SEREET ADORESS STRECT ADDRESS
CiTY-ST- 2P CIFY-ST-Z
T 7 Defete THE [Jchange  [3 Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
GITY-§7- 3P CiTY-51-2P
WLe [ Delete TILE [ trange [ Addition
B NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP €Iy -51-2P _
T [Dpetsle ~  F vt [Jchenge L] Addition
NAME HAME
STREET ADBRESS STREEY ADDRESS
£iTy-§1-74P Cliv-S7- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated In Section 119.07(3¥i}, Florida Statutes. { further certify thaf the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver oF irustee empowered 1o execule this repan as required by Chapter 607, Florida Statutes; and that my name appears in Biogck 10 or Block 11 if

with, a7y add
{I/D

AND TYPED OR PRINTED NAME OF STRMING OFFICER OR DIRECTOR

indicated on this report or supplemeantat

changad, or on an attgchment

AR
SIGNATURE:

s, with all other like empowarad.

2HE0% f}f“ #£34-233¢ .

Dayume Phone &



