2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 07,2004 8:00 am

DOCUMENT # P96000040241 ecretary of State
1. Entity N
ity fame 04-07-2004 90343 005 ***150.00
UNLIMITED HCME REMQDELERS, INC.
Principal Place of Business Mailing Address
20830 SW 240 ST 20830 SW 240 ST
HOMESTEAD FL 33031 HOMESTEAD FL 33031
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 {11/03)
City & State City & State 4. FEI Number Applied For
- 65-0331653 Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired O ?c?e‘gg}lﬁ?:‘;ti“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o — — i aer e e & e — e - - — ____.____'__g‘_l\lame . — — —_ e —— —_— L A A i mmmem L D me e e
ggBAI;:E)A'SGILEEggT Street Address (P.O. Box Number is Not Acceptable}
HOMESTEAD FL 33031
. City FL 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 Florida. ¢ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typad of pnined name of regisiered agom and nitia if applicable. {NOTE: Regisiered Agenl signaturs required when reinslanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
ME PD [T petete TALE [ change [ Addition
NAME SEARA, ALBERT NAME
STREETADDRESS | 20830 SW 240 ST. STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL CITY-$7-2IP
TITLE D [ petete TNE [ change [ Addition
NAME SEARA, ALBERT NAME
STREET ADORESS | 20830 SW 240 ST STREET ADDRESS
CITY-ST-71P HOMESTEAD FL 33031 CITY-ST-7P ‘
TME T [ Detete TITLE O change [ Additien
e | T T T T BTV = b - = e
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Calete TITLE ’ ’ [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
LE ' [ pelete TITLE 3 cChange [ Addition
NAME . NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TImE (3 pelete ~THLE . [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does-G2 gualify for the exernption stated in Section 119.07(3)(:), Fiorida Statutes. | further certity thal the information
M and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the recetver or trustee argpows ghacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgfs, Br like empowered.
- of / ) JoY
1 / /

SIGNATURE: ,/ ) ___

SIGNATUFIE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




