ey
2004 FOR PROFIT CORPORATION

FILED
Apr 28,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000037300

1. Entity Name

PRE-PAID UNLIMITED, INC.

04-28-2004 90191 046 ***158.75

Principat Place of Business

16804 HAWKRIDGE RD
LITHIA, FL 33547

Mailing Address

16804 HAWKRIDGE RD
LITHIA, FL 33547

34078850

16804 HAWKRIDGE RD
LITHIA, FL 33547

S S A AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P ' CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For_

03-0421766 | {nerapplicable
_ Zipx. .. =] :Couniry> Zip ==~ " Country 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name

SCTO, JOSER

Streat Address (P.Q. Box Number is Not Acceplable)

T

City

FL—ljip Code

the obligations of régistered agent.

8. The above named ghlily submils this statement for the purpose of changing its regislered affica or registered agent, or both, in the State of Flarida.

i am familiar with, and accept

 SIGNATURE

&
Signature, mgg‘pl o printed narme of registered agenl and titke iIf appliczble.
T

(NOTE: Registered Agent signalura required when reinstating)

Dare

: FILE NOW!I: FEE IS $150.00
.. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5,00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| rrme P E [ Delete TiTLE [J Change  [J Addilion
AAME SOTO, JOSE R NAME
STREET ADDRESS | 16804 HAWKRIDGE RD STREET ADDRESS
grv-st2p | LITHIA FL 33547 £ITY-5T-2P
TITE s . Dotz .~ § Te ~ fb‘é b : ™0 Change mdiion
") e NAME Bowner T, TortE
STREET ADDRESS STREETADDRESS | Mo O AW \(_aSLD.Q‘L 2d.
City-ST-ZP CITY-ST-2IP LH—\.\_'; o = L'_ -53‘51&
TITLE [ Deatete TITLE il [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-21p
TITLE [T Delete TMLE 3 Change [T Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2P £ITY-51- 2P
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P EITY-8T- 2P
TME 7 Delete TALE [J Change [ Additign
+ NAME NAME
STREET ADDRESS STREET ADDRESS
CiRY-SI-2P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trujtee empgivered to execute this report as required by Chapter 607, Florida Statutes; and that my n.

4 ith gl other like ernpowerad.

e appears in Block 10 or Block 17 if

— -

Daytne Phone 4




