FILED
2004 FG% PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000057674 ERD> 05-10-2004 90462 024 ***150.00

1. Entity Name

i & | UNLIMITED SERVICES, CORP.

Principal Place cf Busingss Mailing Address ) [ A

13250 Sw (357 14410 S 112 TERR
NNTSAY A-2386 MIAMI, FL 33186

R0 |
2. Principat Place of Busmess 3. Mailing Address

/3250 5w |31 % 2256 Suw tgu‘i* . S L
Suite, Apt. #,etc. = 3““&9“8:’ 8. "7 | 04072004  ChgP CR2E034 (10/03)
City & Stata City &‘State — 4, FEI Number Appliad For
M B - . Maw L 65-0998339 Nol Applicable
‘é% i 2 & COS t% %J% \ R . c{t;"ys [>\ 5. Certificate of Status Desired l:] ?ese gg 'ifg:'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, ISABEL
9625 SW 182 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI; FL 33157

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerec agent and tite if applicabls. (NOTE: Registerad Agent signature requirect when reinstating) CATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancfng $5.00 May Be
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QOFFICERS AND DIRECTORS 11, ADDI?&CNSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS . 3 Delete TITLE [ Change [ Addition
NAME SANCHEZ, ISRAEL NAME
STREETADDRESS | 14410 SW 112 TERR STREET ADDRESS
CITY-S1-21P MIAMI, FL 33186 CITY-ST-2P
TILE O Deiste 1LE {(OcChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE ’ ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-5T-2IP CITY-§7-21P
Tme [ Delete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TILE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS - |- - - -
CiTY-S7-21P CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing doas not qualify for the examption stated in Section 119,07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental reporf,is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or diractor
of the corporation or the rec¢ivey or trustee e wored to 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 attachme h an ad itk alt other ke empowered.

SIGNATURE: =X\ .A B EATON p ~ -30- O\/

SIGNAYURE Ahg ﬂPEﬂoR'ﬁmmsn HAMEOF slcm»&{mczn OR DIRECTOR Daote 1™ Dayume Phone #




