T FILED
2005 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR) | Apr 26, 2005 8:00 am

DOCUMENT # P01000081971 ecretary of State

1. Entity Name 04-26-2005 90134 021 ***158.75
RESORTS INTERNATIONAL UNLIMITED INC.

Principal Place of Business Mailing Address
1936 BOOTHE CIR 1938 BOOTHE CIR

e T Hm’m "I Ilm Hl“ ||m ||”' ||w||’|”|‘|' "l‘l ‘l””“lml‘“‘ IH"‘

2. Principal Place of Business ) 3. Mailing Address ' aég/
- I
1926 Pocsthe (ircde 193, Bocthe Cir
Suite, Apt. #, efc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & Stat — . City & State 4. FEl Numbe Applied For
Longusoed FL 33750 | {onowonet PLAR2SO | 59-3740561 NotApplcabs
Zip L/ Country Zip o/ Country " . $8.75 Additional
3 ;—780 u(s\}q . 3 a:7 50 U 5\’4 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent c 7. Name and Address of New Registered Agent
Name

?%!IIFIE%L\&IQET&?A)Y( Street Address (P.O. Box Number is Not Acceptable)

GOTHA FL 34734

ot

i City FL Zip Code

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

G 2 4/19/9005

Signature, lyped o printad.name of registered agent and hle if apphcable {NOTE Reagisterad Agant signalute requited when rainstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2005 Foe Will Be $550.00
| Make Check Payable to Eic‘;lyida Department of State

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TMLE PD A O Delete TIiLE [J Change ] Addition
NAME NOVILLO, WALTER X HAME

STREET ADDRESS [ 3551 FURLONG WAY STREET ADDRESS

Ciry-S7-21P GOTHA FL 34734 CITY-SI-2P

e [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-S1-21p CTy-§1-21P

TILE — == O Delete - B WHE . - . [ change . 7 Acdition
NAME NAME

STREET ADDRESS | - - - g STREET ADDRESS- | — meme ~ =

CITY-53-2IP CHY-5T-2p

me J Detete TITLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TIE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-IP CITY-Si-2IP

TILE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-51-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with alt other like empowered.

SIGNATURE:

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #




