FILED

2004 FOR PROFIT CORPORATION Mar 06, 2004 08:00 AM
ANNUALREPORT = = . Secretary of State
DOCUMENT # P01000112473 :

1. Enity Name

OFFICE SPACE UNLIMITED, INC.

Principal Piace of Business Mailing Address

1114 NORTH FERERAL HWY }#114 NORTH FEBERAL HWY
#6 6

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

il

WIRARN

m

AR

021682004 Ne Chyg-P CR2ZEQ34 (11/03)
#. FEI Number Apphed For
65-1155348 . Not Applicable
; 5. Cettilicate of Stalus Desired O $8.75 agdiional

Faa Required

I : ) 1
6. Name and Address of Current Registered Agent

SPIRO, MELINDA L.

1114 NORTH FEDERAL HWY
SUITE &6

BOYNTON BEACH, FL 33435

8. The abiove named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolfi, in the Stale of Florida. | am familiar with, antd accept
the cbligations af registered agent

SIGNATURE ki

Signaiure. lyped or;arme:} namnolrég-ma agent ;sqd t;@ L] appxatﬂ‘ei . [MOTE: Regrstered Agent sgniajure requrea vg\en resstang) — PATE -
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe UONDD0078169
After May 1, 2004 Fee will be $550.00 Trusst Fund Canteibution, ] Addaed to Faes QS.‘IJ}B.*“D‘I'—PJDQIEE"' 25 ISU ﬁD
10, . OFFICERS AND DIRECTORS . I RIS PARAT S .....'*..(..Tm_..ﬂ-.»-vu.,-.»:—ww-
TILE F . . .
NAME SPIRG, MELINDA L L e
STREETADDRESS | 9382 AQUA VISTA BLVD. &
Cny-si.2P BOYNTON BE&CH,AFL 33437 B N B
Tne v ..
NAME FRY, HONEY P J

STREET ADDRESS | 3760 LEARWQOD DRIVE
cY-S1-2P LOXAHATTCHEE, FL 33470

mLE | 38
NAME

STREET ADDRESS
CATY-§T- 2P

e
NAME
STREET ADORESS
Cry-s1.29 ‘ . 4

TITLE

MAME

STREET ADDRESS
Cmy-51-2P

TE

NAME

STREET ADORESS
CITY-57. 29

12. 1 hereby certir!% that the infermatian supplied with this filing does not qualify for the exernption stated in Section 1 19.0??3)5}, Flarida Statutes. | hatther certify that the wlormation
indicated on this repart ar supplemental repoit Is rue and accurate and Ihat my signature shall have the same legal eflect as if made under oathy; tha! | am an officer of director
of the corporation of the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my rame appears In Block 10 or Block 11 #f

changed, of on an attachment with an address, with all olies ke &npwereﬂ;: >
SIGNATURE: ey SE/ 25224
Tayvrme Phoos &




