-

“2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - -Apr 06, 2005 08:00 AM

1. Entity Name
INTRODUCTIONS UNLIMITED OF SCUTH FLORIDA, INC.

Principal Place of Business N __Nla't[ing Address ) _ )
1130 NORTHWEST 118TH AVENUE 1130 NORTHWEST 1 18TH AVENUE
PLANTATION, FL 33323 PLANTATION, FL 33323

=== (IO RERE IR

03032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE- AT - e

16-1642502 . Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired Oa Fee Roquired

=

6. Name and Address of Current Registeted Ager;t '

30 NW 113 AVE DO NOT WRITE
FORT LAUDERDALE, FL 33323 . ~ ) | IN THIS SPACE

(o CUdobES) 1

8. The above named entity submits this statement Tor T porress-skerEnging its registered office or regislered agent, of both, in the Staté of Florida. 1 am familiar with, and accept

the ohligati f registered age!
SIGNATURE - , R — Tﬁ_ ;_ 'S‘ :
Signaturk, typed or pnﬂ name of negistered agent and thle il applicable {NOTE Regislerad Agent signplure required when reinstaring) DATE

- ——=

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing ss_on May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, - a Added 1o Fees

10. OFFICERS AND CIRECTORS j i —— e

THLE PTD — . :
NANE ADELSON, BARRY :
STREET ADDRESS | 1130 NORTHWEST 118TH AVENUE

e R s s

NAME ADELSON, LAURAS
STREEY ADDRESS | 1130 NORTHWEST 118TH AVENUE
CY-5T-2P PLANTATION, FL 33323 :

TITLE
RAME

sz DO NOT WRITE

- "7 IN'THIS SPACE

NAME
STREET ADDRESS
Cry-5T-2IP

TITLE

NAME

STREET ADDRESS
Cmy-§T-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘D?§3)[i), Florida Statutes. 1 further cerlify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 if
changed, or on an atia: nt with S, Wi li ar like empowered. i

SIGNATURE: , H-1~05 as-N3 Y

snaﬁmﬂnn TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) ~ Date . Daytime Fhone &




