2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 18, 2005 8:00 am

DOCUMENT # P04000151153

1. Entity Name -

UNLIMITED SERVIL’;ES & DELIVERY, CORP.

Secretary of State

(08-18-2005 90001 001 ***150.00

Principa! Place of Business

4315 NW 7 ST #49
MIAML FL 33136

Mailing Address

4315 NW 7 ST #49
MIAMI, FL 33136

3006217;

2. Principal Place of Business

H315 wnu) Frw Sr

3. Mailing Address

S35 M) Tre ST

L

Suite, Apl. #, efc.

Suite, Apt. #, etc.

# ? ¢47 08112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
It irrrg) FLoRiDD F71Ar7  FuomiDm 23D - Icgf7éé7 Nat Applicable
52‘?6 1>5C. C;?tg a Zi% 3,5 L Cogvg A 5. Cerlificate of Status Desired O fg'zgql‘:rd:;”"“a'
—6: ‘Name and Address of Currenl-Regisiered Agent- - -- - - -—7. -Name-and-Addrass of-New Reglsicred-Agent- - - ——
Name

URBINA, MARIA N
4315 NW 7 ST #49
MIAMI, FL 33136

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

City

FL l Zip Code

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaiwe, lyped or printed name of registaied agont and Lile i applicable.

(NOTE. Regrstered Agerd signiature required when reingtating} DATE

FILE NOWI1I! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DpP 1 Delete TME [ Change [ Addition
NAME URBINA, MARIA N NAME

STRECT ADDRESS | 4315 NW 7 ST #49 STREET ADDRESS

GITY-ST-2IP MIAMI, FL 33136 CITY-51-2IF

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-ST-2P

HNE ) Detete TILE {0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 29 CITY-5T-2IP

TLE T Delete TITLE O change [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIFY-SI-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T. 2P CITY-ST-2IP

THLE O3 oelete FLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GATY-ST- 2P

12. 1 hereby certity that tho information supplied with this filing does not qually for the exemnption stated in Section 1 19.0753)(0. Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jogal e

of the corporation or the receiver %r]rustee

th dn add

changed, or on an attachment wi

SIGNATURE: X/

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

s, with all other like empowered.

' XHBRiA N, URRIuS

fect as if made under oath: that | am an officer‘or director

(78L) 571 ~003¢L

PQ“J"DE’UT’ Cals

Daytima Phone #

snuu.m:?é o TVPEI#ﬁ PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR



