2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000035048 Mar 17,2005 08:00 AM
1. Entiy Name Secretary of State
UNLIMITED RESOURCES CENTER, INC.
Principal Piace of Business - Maiing Ad;ré;s S
651 NE 203RD LANE . 651 ME 203RD LANE
MLAM] FL 33178 _ MIAMI FL 33178
R ACU AR
Suite, Apt #, etc, ;__ - Suite, Apt #, etc, R 1st MOORE CR2E034 {10/04)
City & Slate T T Ciyaske = — 4. FEI Number Apohied For
) - ) o } 01-0782599 Not Applicable
Zp Country e Country 5. Ceriificate of Status Desired O gi‘gglﬁ?:;"ma'

6. Name and Address of Current Hegléiered Agent 7. Name and Address of New Registered Agent

hName

RAIMONDOQO, NANCY

851 NE 203HD LANE Street Address (P Q. Box Number is Not Acceptable)

MIAMI FL 33179

City ' FL \ Zio Code

8. The above named entity submits ‘thrs stateﬁriffor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - . -

SIGNATURE — - e : i
Signatute, lyped o pnnted name o registesd agont and hitte i epplicabke {NOTE Rogrslwrad Agent signatute requied when iewslanng} DATE
F il 150.00 ] . o
Ao lnligyl'iﬂ‘é\foos :Ef\}g[%e $550.00 $. Election Campaign Financing $5.00 May Be
> ; : . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 7 pejete 1Hl; [ change  [] Aadition
NAME RAIMONDO, NANCY NAME
STRLLTADDRESS (851 NE 203RD AVENUE SIREET ADURESS e T
Tv. 55 L s HLLnZe 1121 .

frvseir |MIAMIFLSS178 S TS N oS AL T
e (] Delete 1t T T Change . [ Addition
A NAME
STREET ADDRESS SIREET ADDRISS
Chiy. 81 -2p eesiae
HiLE {1 Delate HiE [Ichange  I_] Addition
RAME MAMF
STREET ADDRLSS STRFF1 ANORESS
oY S1-1P LY 1. 0P
TILE [ Delete HIE ] Change ] Addition
NAME NAME
STREET ADDRESS SIHEETADDRESS
Oy~ §1- 0% LIY-8 2P
1t 1 pelete ’ Tire [ Change  [J Addition
NAME NAML
SIRFEY ADDRESS F STREETADERES3
GiY- st Y-S 2P
0/ [ Delete ke [[] Ghange  [J Additon
NAME HAME
STRCET ADDRESS ’ STRELT ADORESS
CLEY-SL-4p Y-St B

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my gignature shall have the same legal effect as if made under cath, that | am an officer of director
of the sorporation of the receiver of frustes empowered to execute this report as fequirad by Chapter 607, Florida Statutes. and thal my name appears In Block 10 or Bloek 11 if
changed, or on an attachment with an ayre'sf, with all othekl‘lke empowarad.

SIGNATURE: 2F 2|~ \WZ\/\rﬁ _ (3hrshS 206535533

E AND TYPED OPERINTED NAME OF SIG Caytrne Phone 4




