s

2005 FOR PROFIT cdnponAﬂon FILED
ANNVUAL REPORT (AR) i Mar 04, 2005 8:00 am

DOCUMENT # P01000023652 Secretary of State

- Enfiy Name .- (3-04-2005 90068 002 ***150.00
UNLIMITED TEXTURES INC.

Principal Place of Business i Mailing Address
2071 N.E. 18T WAY 2071 N.E. 15T WAY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

% BRI

Sulle, Aply#, etar 43, ApL #, gic. 1st MOORE CR2E034 (10/04)
Boynton : oynton Beach

T St BB

City E State N CTK/' & State 4. FEI Number Applied For
; /OTl c)a, ? A) nJg , 65-1094628 Not Applicable
P mm Zip 35 Lty (B@C}] 5. Certificate of Status Desired O $8.75 Additional
&3 1:3 5 m ) m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — . = -Name .

$6ASSOASEEZ,3P‘FQSHCCOE[II|I:§O . Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pontad name f registaied agant and hitle il applicable (NOTE: Rp‘gslerad Agent signature tequired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

QFFICERS AND DIFiECTdFiS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE D 7 Delete TITLE ) [J Change  [] Addition
NAME CASAREZ, MARCELING NAME

STREET ADDRESS | 2071 N.E. 1ST WAY STREET ADDRESS

CITY-5T-21P BOYNTON BEACH FL 33435 CITY-ST-2P

THLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-zip CITY-ST-7P

TITLE T pelete TALE [] Change  [] Aadition
NAME . NAME : . .-

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE [] petete TITLE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Dalete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S3- 2P

TI7LE 2 Delete TITLE ] [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addigss” with-efother like empowered.

SIGNATURE: 778 o e
/7 SCRATURE ANDTYPED OR FRINTED Nabg

Daytima Prone #




