T

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 06, 2004 8:00 am

DOCUMENT # P03000079709 Secretary of State
1. Entity Nama 08-06-2004 90003 024 ***150.00
TIME SAVERS UNLIMITED, INC.
Principal Place of Business Malling Address
827 SE 9TH ST 827 SE 9TH ST o -
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316 , 5406722%
s s R ETEHE VR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 08042004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
542118013 Not Applicable
o Country Zp | Country 5. Centificate of Status Desired [ ?g';glﬂf:;“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MADIO, DIANE e e - e
827 SE 9TH ST Street Address (P.Q. Box Number is Nol Acceptable)
FT LAUDERDALE, FL 33316
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wﬂh and accept
the olxiigations of registered agent.

SIGNATURE
Signature. iyped or printed name of registered agent ahd title i applicabls. {NCTE: Registered Agent sighalure required when reinstaling) DATE
FILE NOWI!II FEE IS $150.00- 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TMLE ] Change ] Addition
NAME MADIO; DIANE NAME
STREET ADDRESS | 827 SE 9TH ST STREET ADDRESS
CiTY-ST-2F FT LAUDERDALE, FL 33316 CITY-ST-2P
TITLE \Y [ Delete TLE [ Change  [] Addition
HAME MADIO, GRACE HAME
STREET ADDRESS | 4701 VAN BUREN ST STREET AGDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-51-2F
TITLE ] Delete TIMLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Detete TIMLE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§1-2P
LE 1 Delete TTLE [C] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TLE ‘ [ belete TILE [J-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12, t hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empnwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with at! other like empuwered

O B-d.0d IV Ipa. GG

SIGMATURE ANG TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytima Prione #

-



