o FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT --* , Secretary of State

DOCUMENT # P04000092660 03-31-2005 90038 022 ***150,00
1. Entity Nama
UNLIMITED SUCCESS GROUP, INC. .
Principal Place of Businass Mailing Address . .
5880 BRIGHTON LANE 5380 BRIGHTON.LANE 4 00 q 2 879
DAVIE, FL 33331 DAVIE, FL 333317", )
e S VAR G ATIRGHER
DRI FE 2 '
Sula, Aot #. etc. - Sufe, Apt. #. eic; 02172005  Chg-P CR2E034 (10/03)
City & State g Cily & State i, 4. FEI Number Applied For
/3 ?67 ‘/0 Not Applicable
e . Country Zin © | - Country 5. Cenificate of Slatus Desied ~ []  $8-75 Additional
Fee Required
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent ____ . _ > . — | «— ~—=
sl - Nama
ASARO, FRANKIE :
5880 BRIGHTON LANE Strest Address (P.O. Box Number is Not Acceptable}
DAVIE, FL 33331 "
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE z b
Signalure, fyped o printed nama of registered agent and t!lle it applicabla. . (NOTE: Registered Agen! signature required when reinstating) DATE
i 4 o a I L . _,‘l b B ,
FILE NOWII! FEE1S $150.00 "o, Elaction Ca’""a'g" F'"“"C'“Q $5. 00 MayBs |1 T e TEe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. -~ -D ~-Addéd’o Fees B
10, QOFFICERS AND DIRECTORS 1t. P ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete e ; ’ O change [ Addition
NAME ASARQ, FRANKIE - e ms "NAMEAV
STREETADDRESS | 5880 BRIGHTON LANE . STREET ADDRESS . -
CITY-ST-2IP DAVIE, FL 33331 o [ cry-st-ze
TITLE vD Opeee . [ T I change £ Adgition
NAME APONTE, CARLOS | JR. X | nAME
STREET ADORESS | 4130 SW 52ND CT ., #2 P STREET ADDRESS
Ciy-ST1-2P DANIA, FL 33314 o« | ory-st-ze
TITLE Oloelete | . § ™ [dcChange [ Addition
NAME NAME
STREET ADDRESS-|- - A :  STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e - e v e,
THLE STNLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZP
TME TME [ Chenge (] Addition
NAME HAME
STREET ADDRESS ‘STREET ADDRESS
CITY-83-7IP CITY-ST-2P
FILE ‘ _ O Deete- - "y < TmE [7] change  [] Addition
NAME . L R TS "
STREET ADORESS ’ ’ . — . [} STREET ADDRESS T Tkt e 7 . .
CITY-S1-2P . i : L CIrY-S7-2P s et T T

12. | hereby certify that the information supplied with this filinn 3 does not qualify fof the' exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlly that the information
indicated on this repart or supplemental repost.s irue and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
. @xdcute this réport as required by Chapter 607, Florida Statutes; and that my nfme appears in Block 10 or Block 11 if
other like empuwered

SIGNATURE: ¥ W—_— SF — 95Y-707-179/7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Data + Daytrne Phone ¥




