2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

DOCUMENT # P02000031873 May 02, 2005 08:00 AM
1. Enyy Name ecretary of State
CERTIFIED SERVICES UNLIMITED, INC.,
Principal Place of Business Mailing Address
6278 N FEDERAL HWY #476 6278 N FEDERAL HWY #4785
T T ”“H"‘ m |IM| HI” I||H I|”’ |Im II(II "m ”"’ m” ‘llll H““l ” ‘ll‘
2. Principal Place of Business 3. Mailing Address ”” l

Suite, Apt #, etc Suite, Apt. #, elc. 1st MOORE CR2E034 (10"04}

Cily & State [ CiysSule 2. FEI Number [ Applied For

2 Country Zp Country 5. Certificate of Status Dasired | $8.75 Additional

Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of Nevir_F'!eglsterediAgent

Name

gg-‘,LBAg(I):\é%E%IA%AHWY 476 Street Address (P.O. Box Numberiis Not Acceptable)
FT LAUDERDALE FL. 33308 : : CT

City ] T ) FL |ZipCod-e— N

8. The abave named entity submits this statement for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccep
the obligations of ragistered agent.

SIGNATURE - . s
Signature, lvpad of printed namae of ragrstarad agenl and tils i spplizable (NGTE Rogistarad Agont srtnatura tagured whan isistatng) . CATE

_FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Firancing ~ $5.00 may =
Trust Fund Contributon. [ Added to Fees

10, OFfICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11~
DL PVST [ Delete TITLE [J Change  [J Adcis
NAME KHLAPQVA, OLGA NAME H BU D% g4 ’

STREFT ADDRESS | 6278 N FEDERAL HWY #476 STAEET ADDRESS gg;‘_g,- ug—bggﬁi.ggq, 150,00
olry-gt-ae FT LAUDERDALE FFL 33308 B o CllY $1-4P

iLE 1 Delete it COchange [ Adswin
NAME pALE

SIREET ADDRESS STRECT ADDRAFSS

CITY-ST-2IP CITY-ST-FIF

itk [ Detete i Cd change [ Avidific
NAME I NAME

STREET ADDRESS STREET ADDRFSA

CHHY-SI- 2P CllY-SI-4F

TILE [ petete Bile ] Change  [J A
HANE NAME

STREET AODRESS STREE) ABDRESS

CIrY- SE-21F MY -85 2P

ML O Dalete e Ol change [ Ak
NAME HAKE

STRE} T ADDRESS STREET ADDRESS

iy S1.71p Y-S 7P

1L [ Delete TITLE [J change

NAME NAME

SIRIF 1 ADDRFSS SIREF1 ADDRESS

LIy - ST-21P Ciy-st AP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am an officer or director
of the corporation or the receiver or rustee empawered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, yifpAttoiher like empowered. ) .

A CHLATGUMN, PRLES

Baylins Phong ¥



