2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P04000037555

1. Entity Name
DC UNLIMITED, INC.

Secretary of State

01-18-2005 90057 004 ***150.00

Principa! Place of Business

Mailing Address

7729 NW 194 TERRACE 7729 NW 194 TERRACE
MIAMI, FL 33015 MIAML FL 33015
e s RSIER TN AR AT
Suite, Apl. #. elc. Sulte, Apt. #, ete. 01052005 Chg-P CR2E034 (10/03)
Ciy&oawe - City & State - T FeNemee o [ JApledfar ]
DD (R 2 1 S22 Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | geee:g?ql‘:‘r;u“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg
GUERNICA, EDUARDO A
8180 NW 36 STREET SUITE 230 Street Address (P.O. Box Number is Nol Acceptable}
MIAMI, FL 33166
City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and itk f applicabla. {NOTE: Regisierad Agent sipnallie requead when fenstabng)

9. Election Campalgn Financing
Trust Fund Contribution.

35.00 May Be

FILE NOWIll FEE IS $150.00
Addaed to Fees

After May 1, 2005 Feo will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE DP O oelete TITLE [J Change  {J Addition
NAME DIAZ, DAVID NAME

STREET ADDRESS | 7729 NW 194 TERRACE STREET ADORESS

CITY-ST-TP MIAMI, FL 33015 CITY-$1-BP

TIILE ov O oetete JILE {JChange [ Addition
RAME RODRIGUEZ, ANA ISABELA NAME

STREET ABDRESS | 7729 NW 194 TERRACE STREET ADDRESS

CITY-$T-27 MIAMI, FL 33015 ] CITY-ST- 1P

TILE ’ [ Detate THLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIN-ST-1IP

TILE ) 3 Detete TILE [ Change [ Addition
HAME - RAME

STREES ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

TMLE PN, - - - -Ooeete. oo f me o - | . —— e _ _ . [Jchange O Aadition
NAME NAME '

STREET ADDRESS STREET ADDRESS

[ EAS. L CITY-§T-2P

e O Detete TRLE O crange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-5T-2P

12. Fhereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug.and accurats and that my signature shall have tha same lega! effact as it made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowg ig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, #i ed:

f 10 executgl]
Al ather }
SIGNATURE:

-

RINTED NAMEIF 51GRING OFiaceR OR DIRECTOR [

SIGNATURE AND TYRED CR P Daytime Prone #




