2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000112822

1. Entity Name

WORKING MAN UNLIMITED, INC.

Principal Place of Business

3482 KOLLIN DR.
W. PALM BCH FL 33406

Mailing Addrass

3482 KOLLIN DR.
W. PALM BCH FL 33406

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90031 048 ***150.00
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2. Principal Piace of Business ] 3. Mailing Address ; I Il I||||| ‘I I I‘Ilmll\“\w
3482 Colin Or 3982 C oM dv :

Suite, Apt. #, elc.' Suite, ARL. #, etc. MOORE CR2E034 (11/03)
W.Lelen Bch, ¥) Zagt L. fpim Bk

City & State Cily & State 4. FE! Number Applied For

56 - a "'} O S 7 8 Q Not Applicable

Zp Couniry Zn Country i i 8.75 Additional

33 qa-& 3 3 Yo Lv 5. Cartificale of Statug Oesired [ |§ee Hequirec; lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" SPIEGEL & UTRERA, P.A. ~

1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

e Dl B RRpsad

Street Address (P.O. Box Number is Not Acceptable)

349%a Colhn

for

Y. Pavm [ES 4

FL | §53b

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligation

smmmun(ijjﬁtﬁ afﬁ:‘ 61\!1 bA.’)\J Q@)‘uu;m QA/UQ >

(NOTE: Regisiered Agenl signature required when reinstating}

Signalure. yped or prm‘[éd name of registerad agent and tile If apphcable.

‘Q/‘ﬁﬁ/ vl s/

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ petete TITLE [ Change [ Acdition
NAME BRASCH, PAUL H NAME
STREET AODRESS | 3482 ROLLIN DR. STREET ADDRESS
CiTY-ST-2IP W. PALM BCH FL 33406 CITY-ST-21P
T O peiste TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ¥ covosrze
TLE [ Delete TLE O Change [ Addition
NAME NAME
C|omeerairess | 0 T T T - e © | smeevavvRess | T - - i T -
CITY-ST-71P CITY-ST-2P
TRLE D pelete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP
TME £ Delete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T- 7P CITY-ST-ZIP
TTLE [ Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP

12. } hereby certify that the informaticn suppl |
indicated on this report or supplemental repart is true an

ied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of frustee empowered to exectte this repert as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 114

changed, or on an attac

SIGNATURE:

t with-an address, with all other like empowered.

OF SIGNING OFFICER OR

DIRECTOR




