FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

e i

ANNUAL REPORT Secretary of State

PngNl;Jm':AENT # P95000045235 01-23-2004 90023 021 ***158.75
NURSING UNLIMITED 2,00Q, INC.
Principal Place of Business halling Address
4953 SW 74 CT 4953 SW 74 CT
MIAMI, FL 33155 MIAMI, FL 33155
e[ llIIl\llHlI\IDIlINI\IIilIIIIIIIIHIlIlI!I!IIIIIIIIIiIIIII\l\Il!llllllllll
Suite, Apt. #, etc. Suite, Apt. #, efc, 01212004 Chg-P C_H2E034 (10/03)
City & Siate City & Stale 4, FEI Number Applied For
65-0605526 ) Not Applicable
o Country ap Country . 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) ‘.

'REBULL, AIDA SALAZAR
4953 SW74CT Strest Address (P.0. Box Number is Not Acceptabls)

MIAM], FL 33155

. City FL I Zip Code

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

SIGNATURE
Signature, Yyped or printed name of registered agent and litie it applicatla. (NOTE: Registered Agent signature required when reinstating) DATE
'?ﬁl'_"E_Now“l FEE IS $150.00 C - 9. Election Campaign Financing - ss.oo May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE T Change [ Addition
NAME REBULL, AIDA S "NAME .
STREET ADDRESS | 4953 SW 74 CT STREET ADDRESS
CITY-5T-7IP MIAMI, FL 33155 CITY-§T-2IF
TLE [ pelete THLE [J crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP CITY-§7-2IP -
TITLE [ Dalete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITy-ST- 2P ‘
me - - ' 3 Delete TITLE [ change [ Addition }
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2i
TIMLE [ Delete TILE Ochange [ Addition
NAME NAME
- STREET ADDRESS | - - -~ . - .4+ e wm—e._. W STREET ADDRESS i I -t e R
CiTY-57-2IP CTY- §T-2IP ) N
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-57-2IP

12. | hereby cerfify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa epon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
iver .o d p exacute this report as required by Chapter 607, Florida Statutes; an7t my name appears in Block 10 or Block 11 if

7/ /3-=£ 6670;)75/

}Gﬁnuae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date _Maytime Phone #

SIGNATURE:




