FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P02000012844 01-14-2004 90001 004 ***250.00

1. Entity Name

UNLIMITED APPAREL, INC.

Principal Place of Business Mailing Address !

6560 126TH AVENUE NORTH 6560 126TH AVENUE NORTH :

LARGO, FL 33773 LARGO, FL 33773

S S R ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEf Number .| Applied For

01-0739700 .} Not Applicable
Zp - Country Zip Country B. Certificate of Status Daesired d $8'75 Additional
: Fee Required

~ ~ " 6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered'Agent™ " =~ =

Name

ADOMAITIS, JOHN
6500 126TH AVE N Street Address (.0, Box Number is Not Acceptable)

LARGO, FL 33773

City . FL l Zip Code

8. The above narmed 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
thetobligations of registered agent.

sonaune Gl (Zlr B 0 égﬁ Y

il ture, typad of printeq name of registerag agent and title if applicabia. (NOTE: Registered Agent signatura required whan reinstating)
4 [ 2
FILE NOWIt FEE IS 5150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s PD ' £ peiete T O CFchenge D] Adition
NAME MARCUS, MANNIE HAME Jeha) ADRegm AT TS
stheE AoDRess | 6560 126TH AVENUE NORTH smeETooRess | S o0 f2€ TH AUE N
on-ST-7F | LARGO, FL 33773 CiTy-S7-21P Lasfoe =L $37%3
TITLE O Deleta THLE N [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE ' [J Detets TME (I Change [ Addition
NAME~ = [ v L e e e e 2 om e e MAME e — Ao L e N e o — e, R ; it g —
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TITLE 1 pelete TITLE ' [} change [ Addition
. NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TMLE L[] Detete TILE ./ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21° CITY-ST-7IP
T [ peiste TLE [ change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27P LTY-87-7P

12. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report of 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 direclor
of the corporation ar the geceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears int Block 10 or Block 11 if
changed, cr on an attacfiment with an address, with all other like empowered.

SIGNATURE: s By s 115 /240 207-533-535/

OFFICER OR DIRECTOR Data Daylime Phore #




