2005 FOR PRCFIT- CORPORATION
ANNUAL REPORT

FILED
Apr 01,2005 08:00 AM
Secretary of State

DOCUMENT # P0100011247

1. Entity Name
OFFICE SPACE UNLIMITED, INC.

Frincipal Flace of Business

1114 NORTH FEDERAL HWY
#6
BOYNTGN BEACH, FL 33435

- —iMaf!ing Address

1114 NORTH FEDERAL HWY
#6
BOYNTON BEACH, FL 33435

DO NOT WRITE IN THIS SPACE

i

(R

M

01312005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-1155348 Not Applicable

O $8.75 Additional

5. Certificate of Status Desirad N
Fee Required

6. Name and Address of Gurrent Registered Agent

SPIRO, MELINDA L

1114 NORTH FEDERAL HWY
SUITE & -
BOYNTON BEACH, FL 33435

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpnse of changing its registered offica o
the obhgations of registerad agent, :

SIGNATURE

f ragistered agent, or both, in the Stale of Florida. | am familiar with, and accent

Sgnature. typed o prnied name of registerad agent and s it applcible

T IGTE Regislered Agent signature requirad when reinstarig) TATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flmancing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution Added to Fees § it’]%"i%'i?}{i‘EB”;{SS?
— . g s e v“\‘-,‘»-.-"- il—n’\- fife i -y
10. OFFICERS AND DIRECTORS 1T AN FICE N b L1 Pl S A T B AN 4B
TILE P ) o — i
NAME SPIRO, MELINDA L
STREET ADDRESS | 9382 AQUA VISTA BLVD.
CITY-§1- 21 BOYNTON BEACH, FL 33437 _
THLE % - =
NAME FRY, HONEY P
STREET ADDRESS | 3760 LEARWOOD DRIVE
CITY. ST- 2P LOXAHATTGHEE, FL 33470
HTE ) ,
NAME
STREET ADORESS
e DO NOT WRITE
TTLE .
e IN THIS SPACE
STREET ADDRESS
CITY . ST 2P
TIME B
NAME
STREET ADDRESS
CITY-ST- 219
TTE - — - TRl v
NAME
SYREET ADCRESS
CATY-51-21P
12. 1 horaby certi!ﬁ that the information supplied with this fling does nat qually for the axemption stated in Section 119.67{3}(‘1}, Florida Statutes. | further certily that the infcrmation
indicated on this report or supplemental repart is true and acgurats and that my signature shall have tha same legat effect as if made under oath, that 1 am an officer or directar

of the corporation or the racelver of trustee smpowerad to axacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or an an attachment with an addraess, with all other (i

SIGNATURE:

ampowared.

S¢/

L. SORD. PRE i 7 209

Date




