2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po5000083118

1. Entity Name

UNLIMITED CHARTER SERVICES, INC.

Principal Place of Business

2124 N 14 TERBACE
HOLLYWOOD FL 33020

Mailing Address

2124 N 14 TERRACE
HOLLYWOQOD FL 33020

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90060 014 ***150.00

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

T

i

Al

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0622758 Not Applicable
v Couniry Zip Country 5. Certificate of Sialus Oesired ~ []  9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e e e . Name - T e e e e e = e ——
BARACEK, TOMAS P .
2124 N 14 TERRACE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33020
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Stgnature. typed of printed name of regtetered agent and iille if appiicable.

{NQTE: Registerect Agent signature requirecd when reinslating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8a
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TLE O change [ Addition

NAME BARACEK, TOMAS P NAME

STREET ADDRESS [ 2124 N 14 TERRACE STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 33020 CiTY-ST-2IP

THLE 1 Delete TTLE - [OJ Change [ Addition

NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-ZIP - CITY-ST-21P

THLE 3 Delete TITLE d Changa l___l Addition
~ NAME T e s — s = s s = EeNEMES - - T me T - -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP :

meE . - 3 oslete TITLE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

e [ Delete TMLE [ Crange [ Addition

NAME ) NAME

STREEY ADDRESS STAEET ADDRESS

CITY-ST-2P g omv-stae

TILE 1 petete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-$T-2F CITY-ST-2IP

indicated on this report or g lal report is lrige and ac
of the corporation or the réceiver or tustee empowgred o
changed, or on an atiachment with

~

12. | hereby certify that the information supplied with-this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

te.and that my signature shall have the same legal effect as if made under oath; that | am an gfficer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

4-/-f

SIGNATURE: —,
N

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane &




