2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P03000047949

1. Entity Name

VIP UNLIMITED INC.

(03-10-2005 90147 031 ***150.00

Principal Place of Business

555 NE 15TH ST
MIAMI, FL 33132

Mailing Address

555 NE 15TH 5T
MIAMI, FL 33132

2. Principal Place of Business 3. Mailing Address

AR AR O

Suite, Apl. #, etc. Suite, Apt. #, elc.

02232005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
01-0783326 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired d $8‘75 l_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMDAN, HABIB

401 OCEAN DRIVE SUITE 909

Street Address {P.O. Bax Number is Not Acceptable}

MIAMI, FL 33139

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, ¢ n tha State of Florida. | am familiar with, and accept

the obkgations of registered agent.

SIGMATURE

Sigrature yped of prmed name of regestered agan: and tke if apphicanie

(NOTE Registered Agent s:gnaiure required when renstaiing) DATE

9. Eiection Campaign Financing

FILE NOW!! FEE IS $150.00 >
Trust Fund Contribution.

After May 1, 2005 Fee will be §550.00

$5.00 May Be
Added to Fees

10. GFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIiLE D 3 Delete TILE [J Change  [J Addition
NAME HAMDAN, HABIB HAME

STREET ADDRESS | 555 NE 15TH ST STREET ADDRESS

CITY-51-2P MIAMI, FL 33132 CITY-ST-2F

TRE 3 pelete TILE [ Change [ Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$1-2P CITy-S1-2P

TILE 7 Delete TILE O change [ Addition
NANE NAME

STREE] ADDRESS STREET ADURESS - -
CITY-8T-2P CITY-ST- 2P

TILE 3 Delete HiLE [ change L] Addition
HAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-S1- 7P CITY-$1-29

VILE [ pelete e D chenge £ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-51-2¢ CTY-51-2°

TME [ patete nne [ Change (] Addilion
NAME NAME '

STREET ADDRESS STREET ADDRESS”

cIry-S1-2p . CiY-S1-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental rep o is tryé
of the corporallon or the receiver ar trstee p A

ampowered

SIGNATURE: <

filing does not qualify for the exemption stated in Section $19.07(3) i), Florida Statutes. § furlher cerdity thal the information
d accurgie ard that my signatura shall hava the same legal effect as
egRECute this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 it

it made undier oath; that | am ah officer or diractor

3-t-05

WD TYPED CA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

UDale Daytire Prone 4




