2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P83000078384 Jan 24, 2005 08:00 AM
i Entity Name . - Secretary of State
UNFORGETTABLES, INC. v
Principal Place of Business I Mailing Addr"e;as -
2810 PALMER DR 2810 PALMER DR
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021
sremsmmm— e |[[{{WIIIUALARENMIEA
Suite, Apl. #, eic i Suite, Apt. #, elc. 15t MOORE CR2E034 (10[04)
City & State _ . .l Cly&State 4. FE| Number Applied For
65-0448064 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'gglﬁ?:;ﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) o T | MName
g\éEIOSIBDiRL%E”ﬁEgRE Street Address (P.C. Box Number is Not Acceptable)
HOLLYWQOD FL 33021
City ' FL Zip Code

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

SIGNATURE - SR, '
- Sgnature, typoed of prnted nama of ragrsterad agent and W i Zpphcakle (MOTE Regislatad Agenl signaturs isquisd when rarnslaling] Date
. = S Y
FILE NOW!!! FEE }s $150.00 - 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Centribition. T Added fo Fees
Make Check Payable to Flotida Department of State
10. .. OFFICERS AND DIRECTORS N Ei? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE pP 1 Detete 1nF [ Change [T Addition
NAMEL WEISBERG, ILENE HARE [0 92355
STREET ADDRCSS | 2810 PALMER DR STREET ADDRESS oy ,=".3§,r‘;‘;§"_g@m§_g 17 150.00
BT R s f «

cr-si-2r THOLLYWOOD FL oy §1- g
SILE  Dodee e Ol change [ Addiicn
HAME . HAME
CYREET ADDRESS STREET ALDRESS
CIY-§1-2P Uy 57-4F
fiiLk T 7 Delete 1t O change [ Additicr
NAME N
STRFET ADDRESS STREET ABURESS
CIY-SF-2IP ITY-§7- AP
e - 7 Delete o [ Change [ Addillon
NAME NAME
SIRFFT ADDRESS SYREET ADDRESS
CITY-ST- 2P Cry S1-2P
it S O pelete o Cchange  TJ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CliY ST-2P Iy s 4Ie
TTLE O peete T [Jchange [ Addition
NAME NAME
STREEY ADDRESS SIRELT ADDRESS
iTY-ST- 71F oS- ip

12. | heteby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerfify that the information
indicated an this report or supplemental report is true and acturate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the 1eceiver or rusles empowerad to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if.
changed, ar an an attachrgent with an address, with all other like empowered

: | Fetf —
SIGNATURE: __ - bueded 121 o5~ T 3TY2F

SIGNATURE AND TYPED OR PRINTQD NANE OF SIGNING OFFICER OR DIRECTOR Lals Davime Phona 2t




