FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

POCU MENT # P04000057303 04-28-2005 90220 013 ***150.00
. Entity Name
MTA UNLIMTED INC
Principal Place of Business Mailing Address
103 NE 12TH ST 103 NE 12TH ST
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 l 4 0066 3 8
e S RV ARGIRGHARI M0
Suite, Apt. #, ets. Suite, Apt. #, ete. 04122005 ) Chg-P CR2E034 (10/03)
City & State City & State AR 4. FEI Number Applied For
' i 20- 090 49 7L/ Not Applicabls
Zip Cauntry zip . .'." Country 5. Certificate of Status Desired a ?gﬁig?:;‘bnaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALLOCCO, MARC :
103 NE 12TH STREET Street Addrass (P.O. Box Number is Not Acceptable}

DELRAY BEACH, FL 33444

City ' FL | Zip Code

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

the obligations gf registered a
v-/9-05
. © DATE

SIGNATUR
Signature, typed or printed name of registerad ggent and tide if applicabls. (NOTE: Regisrerec Agent signature required when reinstating)
FILE NOWI!! FEE IS $150.00 8, Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
me P : 7 Delate TLE ' I Change ] Addition
NAME ALLOCCO, MARC . NAME '
STREET ADDRESS | 103 NE 12TH STREET STREET ADDRESS
CITy-S7-2IP DELRAY BEACH, FL 33444 CITY-ST. 2P
TITLE 1 Delete TMLE “IChange ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-219 CITY-ST-ZIP
TILE 1 petete TIILE _JChange  _J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE 1 Delole TILE “JcChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-5T-2P
TITLE 1 Delele TILE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2IP CY-ST-2P
THLE 1 Detete TITLE Tl Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IF CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(1), 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 same legal effect as if mads under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 gxecute 1his repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addw like empowered.

-
— —
SIGNATURE: 7%@_/%-2@ 7-/Y-o5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Prions »




