FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000020743 04-19-2004 90729 021 ***150.00

1. Entity Name

INTERNATIONAL UNLIMITED REALTY, INC.

Principal Place of Business Mailing Address
1414 NW 107 AVENUE 4 NW 107 AVENUE Y Bt -k U
Jog 1O 1% 33057450
LTI
T © | o#152006  NoGiyt O ‘_”‘;":;:,._:.f.....u. -
' DO NOT WRITE IN THIS SPACE : 4. FEI Number - Applied For
74-3029321 Not Applicable

$8.75 Additional

L ‘ C L 5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent - i

—— —_ — - - — e e b s g e .%.W, e L et

paTE 050AR ' ~ "DO NOT WRITE
MIAMI, FL 33175 IN TH'S SPACE

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. 1. am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and tille if applicable, (NOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. - GFFICERS AND DIRECTCRS _ T ] . i -
TILE P i ) o T i T
NAME MARANTE, DANETT E i o ' ’ ) g y

STREET ADDRESS | 5225 SW 133 CT DR
CITy-S1-219 MIAMI, FL 33175

Tine

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
"NAME

_ e T e = . —_— — e TS S, BN casi gy S e 1 1M Uit e i i s

o - DO NOT WRITE

NAME
STREET ADDRESS
CiTy-ST-2IP

~ INTHISSPACE

THLE ,
NAME o - E
STREET ADDRESS o :
CITY-ST- 2P :

TILE lf
NAME :
STREET ADORESS .
CITY-ST-2IF : : - Lo

5

12. 1 hereby cerlify that the information supplied with this filin g does not gqualify for the exemption stated in Section 119.07(3){i), 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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck ; or Block 11 if

changed, or on an attaCAmentith an address, with all olherc::Wre
SIGNATURE M ‘/// 9/ >/  5€ é

E AND TYPED OR PRINTED NAME OF PGNING QFFICER QR DIRECTOR Date Daytime Phone #

A




