2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P030000407356

Aug 09, 2004 8:00 am

FILED
Secretary of State

1. Entily Name

UNLIMITED SALESI GROUP, INC,

Principal Place of Business

1620 ORLAN ~
T L 33070 U-’:ﬂ

1620 O RWVE Lo fagn
T NIER FL 33070
K

Mailing Address

7

2. Principal Place of Business
—_— i

Suite. Apt. #. etc.

3. Mailing Address

_1(,2)_0«\@‘4& D,

Suite, Apt. #. etc.

I

08-09-2004 20011

-

T

013 ***150.00

L

HI

-Pl; MARIO — - - -

_1828°0ORLLANDO DRIVE
[62 < VERNIER FL 33070

\ MOOCRE CR2E034 (4/04)

Cily & State . 1 City & State  — / 4. FE! Number ] Applied For
“TonLcpaied, -T;( Mo terite, #/ Xl - oYL 003 Not Applicable
2 Countiy Zp " Country " , $8.75 additional

5, Cerlificate of Status D d ’ :
3%&"20 PG f.;& ~ D gBO?d e erlificate of Status Desire ] Pee Roguired
6. Name and Address of Cuffent Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.0. Box Number

is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose cf changing s registersd office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

Signature. typed or printed name of regisiered agent a

nd tie f applicable. {NOTE: Registered Agenl signature required whan reinstanng)

DA1E

5.607.193(2)(b), F.5., allows tor the waiver of the $400.00
late fee. By checking this box, the carporation certifies[g
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

[]  AddedtoFees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 3 Delete TILE ] Change [ Addition
NAME PI, MARIO | NAME
STREET ADDRESS | 1620-QBLANDG-BAWE () CORLAED Or, | sweermoness
CITY-ST-ZIP TAVERNIER FL 33070 CITY-ST-2IP
TMLE O Delste TITLE O change [ Additicn
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
s 1 celete TITLE [ Change [ Addilion
NAME NAME
_ STREETADORESS | . ~ )| STREET ADORESS B _ _ L
CITY-ST-7P =T - T oavesrze |7 T
TITLE [ Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE O oelete TITLE [ Change [T Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TTLE 1 oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- TP

of the corporation or the receiver or trusy
changed, or on &n attachm ith ap-a

SIGNATURE:

ress, with?t
1 { i

er ljle empowerad.

—

Z (s o X Vo

12. | hereby certify that the'infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal have the same legat effect as if made under oath; that | am an ofiicer or direclor
mpowered u?‘te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blaek 11 if
har I

2.2 Recd ) €/t

¥

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

’Dayume Phone #




T AT L e i ¥ e TS e .

szﬁ 7/?2/2,/(/\6 o
O3NCOUTTIS
HOSIL3 Y

8/4/04

To Whom It May Concern:

Enclosed please find a check for $150 and your annual report form. Please understand 1
never received prior notice. As you can see the address you have on your records for me
is incorrect which 1 believe is the reason why I was never notified.

Under penalty of perjury, I declare that the facts presented in this letter, which is set out

" hereintare to the-best of my knowledge and belief, true, correct and complete. Again due
to the foregoing, 1 respectfully request that the $400.00 penalty be abated. I hope this
matter will be successfully resolved. Thank you very much for your cooperation.

President

B,



