L T

2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Mar 15, 2005 8:00 am

DOCUMENT # P02000091598 Secretary of State
1. Entity N
J &nn'/f PTIT\ITING UNLIMITED, INC. 03-15-2005 90038 026 ***150.00
Principal Place of Business Mailing Address
2239 N.W. 75TH AVE. 2239 N.W. 75TH AVE. JUYLD (LD
MARGATE, FL 33063 MARGATE, FL 33063
S e AU MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
51-0566883 Not Applicable
Ze Country &b Country 5. Certificate of Status Desired [ fg-zasqlﬁf:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addre.ss of New Registered Agent
N MENTS
NOFIL INVESTMENTS, ING. 4 i-d- INKP/OE&-T bE T ; Il\l:;_I :
5544 NW 28 AVENUE HANGER 15 ress (PO Box Number is Not Acceptable e
FORT LAUDERDALE, FL 33309 _ BPES NS e e

T (e E FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obliga[ion% .
SIGNATURE ( cf l$

Signatire, typed or printed narfia of registered aganl and tils il applicable. (NOTE: Registerad Agsnt signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Se
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] pelele TILE [ Change [ Addition
NAME - ANDRAE, JOHN M NAME
STREET ADDRESS | 2239 NW 75TH AVENUE STREET ADDRESS
CHTY-SY- 2P MARGATE, FL 33063 . CITY-ST-2IP
TINLE 7 Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CIiY-ST-2iP .
TINLE T : I Delete CTMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- §T-7IP
L [T Detete TITLE I change {1 Addition
NAME NAME
STAEET ADDRESS - STREE? ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelele TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP " CITY-ST-2IP
TITLE [ Dalale TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 director
of the corporation or the receiverpr trustee empowere, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or on an attachment xgith an addgss, wi other like empowered.

SIGNATURE: - 3[qlos

RINTED NAME OF SIGNING QFFICER OR DHRECTOR Date Daytime Phona #




