2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P950000831 18 : May 05, 2005 08:00 AM
1. Enty Name Secretary of State
UNLIMITED CHARTER S SERVICES, INC.
Principal Place of Business TR T Raiig Addidss e AN ) :
2124 N 14 TERRACE - 2124 N 14 TERRACE
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020
s~ rmmme = |[[[{H{{{ WA MAARTIN
Suite, Apt. #, elc. -:_ N s -Buite, Apt. #, sic 15t MOORE CR2E034 {10/04)
City & State T - ) City & State - 4, FE| Number Applied For
| 65-0622758 Rt Applcabia
Zip Gauntry Zip Country 5. Cenfficate of Status besjred M Eege'gil’:f:;ﬁ"nal
&, Nama _ancﬁ\ddrﬁsa of Current Flagislerad Agent 7. Name and Address of New Registerad  Agent )

T Name : : -
gf\;f‘ gE.ili’ %—g#RﬁSCEP Street Address (P.C. Box Number is Not Acceptable} —
HOLLYWOQQD FL 33020 =

City FL | ZpCode

8. The above named entily submits this slatemenf for the purpose of changing its réglistered office or reglstered agent;, & both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigraiuse. typoed of prinlec nama o Tegrstered agent A Tlls ¥ appFcable

(NO'FE Registerad Agem signature required when @instating)

FILE NOW!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

DATE
9. Election Campaign Financing 8£5.00 may Be
TrustFund Confribution. [ added to Fees

of the corporation or
changed, or on an

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D T S 3 Delete e [change [ Addifidn
NAME BARACEK, TOMAS P NAME
STRETT ADDRESS | 2124 N 14 TERRACE STREET ADERESS
oTY.S1- 2P HOLLYWQOD FL 330620 CiTY-ST-7iP
T TITLF Change Addition
o Closee oo uongomesiggs Do B
STREET ADDRESS STREET ADDRESS O5A05/05-R0087-007 150,00
CITY-ST- 21 CIY-85-2p .
Tl - Clogete q nme [Jchange [ Addition
NAME NAME
STRSET ADDRESS _ STREET ADDRESE
CTY-57-7IP CITY-ST-7P
TinE T [ Deete ' h TTE ) [Jchange [ Addiffon
NAME NAME
STRFIT ADDRESS STREET ADDRESS
OY-51.2P b o - — QFYSTAF
i T T3 Delete i3 Dlcnangs 1] Addition
NAME NAME
STRCET ADDRESS STREET ADORESS
CITY-ST-2IF oYL ST AP
Tk o ‘ CT Delete L [l change T3 Adgiion
NAME NAME
GTREET ADORESS SIRLET ADDREES
CITY-ST-2f CIY-SI-2P
ﬁ. | hereby certify that the inforthati nptied wilh fing does not qualify for the exemption stated in Seckign 119, 07(3){'}. Florida Siafutes 1further certify that the information
indicated on this report or emeriinl repoptis true And accurgie and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director

geute this r Ori as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

425 - 05 Ak-92-967C

- Date Deylima Phona




