2004 FOR PROFIT CORPORATION FILED

¢ -~ ANNUAL REPORT (AR) , Mar 19, 2004 8:00 am

DOCUMENT # P01000081421
byl Secretary of State
X3

OFFICES UNLIMITED INC. 03-19-2004 20060 010 158.75
Principal Place of Business Mailing Address
3350 S.w. 14BTH AVE. 3350 S.W. 148TH AVE.
STE. 110 STE. 110
MIRAMAR FL 33027 MIRAMAR FL 33027

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

65-1131478 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Stalus Desired E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'ANNICCHIARICO, FRANCISCO - —— -

3350 SW 148TH AVE Streat Address (P.C. Box Number is Not Acceptabla)

STE 110 T s —
HOLLYWOOD FL 33027

City FL [ Z»Coce

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 or printed name of tegistered agen! and titke if applicable. {NOTE, Remustered Agent signature required when reinstahing) DATE

FILE NOW'" FEE-IS $150‘00 e 9. Election Campaign Financin
- Aﬁer May & 2004 Fee will be $550. 00 . -, Trust Fund Cgmr?bulion. ’ [} fc%egct)oh;?;sae
Make Check Payable to Florida Depaﬂment 01 Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delste e v L , ‘LA O Change (B4 Addétion
NAME AVILA, LEON A NaME Meunrcio I, AU i
STREET ADCRESS | B918 SW 150TH CT SREETADDRESS | S O\ O, SH RAV \4\
CY-ST-ZP |MIAMI FL 33196 OfTY-§T-2P Tallahhess ee 23308l
TITLE 1 Detete TIME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE [ etete TME [ Change [ Addition
_NAME . — — B _npME — —
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P CITY-ST-ZP
THLE 3 Delete TITLE [3 Change ] Addition
NAME RAME
STREET ADDRESS STREET AUDRESS
CITY-§T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dfjes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repor} is true and ageurate 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 empowgred 10 efcute this report as reqguired by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrgs§} wit{] all othef]like empowered.

SIGNATURE: Leor A RVits I-420¥ (zos) €6 9-28P

SIGNATURE AND TYPRD ¥R Pmm’zn;u\n’ OF SIGNING OFFICER OR DIRECTOR Date efyime Phane #

s



