FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000056104 03-12-2004 90036 035 ***150.00
1. Entity Name
UNLIMITED COLLECTIONS, INC.
Principal Place of Business Mailing Address 24 0 20 7 6 B
2815 NE 201 TERRACE 2815 NE 207 TERRACE
STE 110 STE 110
AVENTRUA, Fi. 33180 AVENTRUA, FL 33180
T i (TR G
Suite, Apt. #. etc. Suite, Apt. #, &tc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' D 17’-" 3 ?5_ ? 0 93 Not Applicable
& Cauntry Zp Couniry 5. Certificate of Status Desired 7 ?g'ggqtﬁz}:“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T N e —— e e e e | NAME

STOUPAK, VELENTINA |

- - e — e ke e e

2815 ‘NE 201 TERRACE Street Address {P.O. Box Number is Not Acceptable)

A\{ENTRUA, FL%:33180

City FL 1 Zip Code

Fhg 2 "afve hémed,énlity submils this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
therpHligations ot tegistered agent. :

;4 Signature, typed or printed name of registered agent and tzle if apphcable, (NOTE: Registered Agent signature required when renstatng) DATE

“* " FILE NOWY! FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May" 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD 1 Delete TIME {3 Change 3 Addition
NAME STOUPAK, VALENTINA NAME
STREETADDRESS | 2815 NE 201 TERRACE, SUITE 110 STREET ADDRESS
CITY-S1-21p AVENTRUA, FL 33180 ] CITY-ST-2iP
TTLE ] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE T oelete TITLE [2 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ‘

O ST IP ] i Goinis i i O MG et Tt = =7 T it [ GATY=ET- ZIP S| 2 e > T At E e
TITLE 1 oelete TITLE [ Change 3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2I7
TITLE {1 Delete TILE [ change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE 1 Delete TITLE (i Change |3 Addition
NAME ) . NAME
STREET ADDRESS ' STREETADDRESS
CITY-$T-7IP : CiTY-ST-2IP

12. | nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thai the information
indicated on this repart or supplemental report is rue 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1if

changed. or an an attachment with an ass, with all other like empowered. )
SIGNATURE: A «//;1 , 8/}@: Of/ 76 36104

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFRCEA OA DIRECTOR Daytvme Phone #




