o N
2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P01000046693

1. Entity Name

UNLIMITED ENTERTAINMENT SERVICES INC.

ANNUAL REPORT (AR)

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90019 009 ***150.00

Principal Place of Business Mailing Address

sernwgser, 5769 Mo W

= e o=

) HERNANDEZ MARAD
341 N.W. 63 CT.
MIAMI FL 33126

L W

TAMLFL-33126 e MAM-RL-33126 -~
5—74?/\/0@”\0.!‘1,‘5‘7"'787 7 ST # 253
. A v ¢ * ”~
Nomeae Blp 2312 ¢ #1853 W ows 218 3312¢
2. Principal Place of Business 3. Mailing Address
- Suite, Apt. #, etc. Suile, ApL. #, eic. MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
65-1105087 Not Applicable
Zp Couatry Zip C°“”"Y 5. Certificate of Status Desired . [ I§eae.;|,:ejq L‘:;fg;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent. .
i

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

o Signature. typed of printed name of registared apent ano life if applicable.

(NOTE: Registered Agent signature required when remstating) DATE

>

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AN DIRECTORS IN 11
TINE PD [ pelete TITLE ’ 1 change [ Addition
NAME DE ARMAS, YNES REYNERIO NAME
STREET ADDRESS | 500 SW 64 AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33144 CITY-ST-ZiP
TILE STD X pelete TITLE B3 5 rCRSIINEl [3 Change Addition
NAME DE ARMAS, YNES REYNERIO J e H ERWNANDET MARIA 2.
STREET ADDRESS | 500 SW 64 AVE STREETADORESS | 30,0 A/ W e 3Ccr
emv-stzP [MIAMI FL 33144 CATY-5T-ZP A Fe. 332k
TLE (J slete THLE S@_Cf@"rd‘bj Ol Chenge [ eaddilicn
e BANE - s =i el NAME | RO=SanA - Hemader .
STREET ADDRESS sREETADCRESS | 1920 S0 L0 AUEL
CIry-57-2p CITY-ST-2IP Mot = 3D [’7‘7“
TITLE 3 pelete TITLE [J Change ] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST- 7P
1MLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TIE ) ] pelete e [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
"1, GIY-sST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 trustee empowered 16 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

cQanged, or on an attachment with an address, with all othst, like empowered.
NP
AN .
SIGNATURE: X A AL, - Qﬂ {
SIGNATURE N\’PED ©OR PRINTED NAME OF SIGNING OFFICER O HRECTOR
TN

0419/ 0% __ (08)242-4261

Dae Daytime Phone #




