2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT (AR) FILED

Apr 11, 2005 08:00 AM

DOCUMENT # PO100D0027180
- Secretary of State

1. Entity Name

A PLUS SERVICES UNLIMITED, INC.

Principa! Place of Busingss Mailing Address
7357 MUTINY AVENUE 7557 MUTINY AVENUE

SRS TR I A

2. Principal Placer Business 3.' Mailing Addrass
Suite, Apt. #, etc. Suite, Apt #, atc. 15t MOORE CR2E034 (10{04)
City & State o T Chyasme 3. FEI Numbor Applied For
. e . ) R £5-1091563 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required

6. Name and _Aqaress of Current Registerad Agent 7. Name and Address of New Registered Agent

MNama

ggSQZAhS%EER;VENUE Strest Addrass (P.O. Box Numt;ér 15 Not Accebtabfe]
NORTH BAY VILLAGE FL 33141 =

City F L Zip Code

B. The above named entity suwl:;nits s stalemem-{or the purpose of changing its ragistered office or Tegistered agent, or both. in the State of Flonda, |am familiar with, and accept
the chhigations of registered agent.

Signature, typad or printdd neme of regsstared Bgant and lide # appiicab'e {NCTE Ragisterad Agent signatus required when fewisiating) DATE

SIGNATURE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 7]  Added to Fees

FILE NOWI FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

————— for ol P

10, ) . . _OFFICERS AND Q_IRECTORS S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TTLE 0 7 Celete IHE [T change  [] Additian
NAME EGOZI, ROBERT NAME HOOoR0 qeeE2

SYRFE] ADDRESS | TSS7 MUTINY AVE SIREFT ADDRFSS M4/ 0500118005 200,00

CITY-ST-2IP NORTH BAY VILLAGE FL 33141 Ciy-SI-4p

THLE ] Delste HILE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRF3S

GITY-51-2ip ) ClTY-SI-2P )

Witk J Delete H TILE [J Ghange [ Addition
NAME NAME

SIRELT ADDRESS STREET ADRAESS

Ty -51-21F Iy ST- 2P .
HILE ] Delete it ) Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-&i- 2P L ovesi-ap

TTLE O pelste Wi [ change [T Additian
NAME AN

SFREET ADDRESS SIPEEY ADDRESS

Y. 51. 2P L . Gy §7- 2

THLE O pelete Wi [ Change 7 Addition
NAME NaME

STREET ADDRESS STRELT ADDRESS

cHry-s1-2Ip _ J onvstae

12, | hereby certi{K that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)H), Forida Statutes. | further certity that the information
indicatad on this report or supplementalr&paMis 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 or tryélee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 §f
changed. or on an attachment.with aif addrksg with all other like esmpowered,

SIGNATURE: . o
TIGRATURE AND TYPED[QWFRINTED NAME OF SIGNING OF FICER OR DIRECTOR

_ e p— —

Daytarie Phons # ]




