FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000095639 % 04-26-2005 90153 040 ***150.00

1. Entity Name

BUSINESS SOLUTIONS UNLIMITED, INC.

Frincipal Place of Business Malling Address q u “ H 7 1 b 1
41 N CONGRESS AVE 6874 BIG PINE KEY STREET
4A

LAKE WORTH, FL 33467
DELRAY BEACH, FL 33445

R —— - A AR

950 . 0, \\‘raruch\\ '

Suite, Apt #. elc. a Sulte, Apt. #, eic. 04192005 ChgP CR2EQ34 (10/03)

oOSuate, qu

,nv & State City & State 4. FEI Number Applied For
L UQ 1. k ~ I F.( 65-0709360 Mot Appleatls

Zip Country Zip Country il . - 58'75 Additional
BBL\ (() 3 5. Cerilicate of Slaws Desired | Feo Roquired

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agant e

Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE Sireel Address {P.0. Bor Mumbar is Not Accepiable)

CORAL GABLES, FL 33134

Zip Cocle

c FL

8. The above named entity subbmits this statement for the purpose of changing its registered oftice or reggstered agent, or both, in the State of Fiorida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signande. rped or griftied AANE O legistored ager ard ke « apohcebie. (ROTE: Registered Agen: sigrairs requaned when remsiaing) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. L] Adted 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AMD DIRECTQRS N 11
TILE PSTD O nelete TTLE Clchange ] Adduition
NAME TRECKI, FRANK M NAWE
SIRLET AODEESS | 6874 BIG PINE KEY STREET STREET ADDRESS
CITY-ST-2F LAKE WORTH, FL 33467 G- 51-29
TILE 71 Detete THLE [ change [ Addition
HANE HAME
STREEY ADDRESS STREET ADDRESS
CITE-ST-BP CY-ST-ZIF
TLE [ polee THILE O Crange [ Adattion
HAME RAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY 5T 219
TLE : O vekee THLE [ Change [ Adisition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2F CiY-si-2P
TILE 3 Delete TITLE [l change [ Adegition
HAME, NAME
SIREET ADDRESS STREET ADDRESS
Gy - 8T-2IF CiTy. 51219
THLE M Delete TILE Ochange [ Aduikean
NAME NAME
STREET ADDRESS STREES ABDRESS ..
CIry-51-2P CITY-81-2P ’

12. 1hereby cerlity that the intormation supplied with this fiting does nol qualify tor the exemption stated in Saction 119 G7(3)(1}, Flarida Sratutes. | turiher centily that the information
indicated on tis report or supplermantal report is true and accurate and Ihal my signature shali have the same Iegul ettacl as i made under cath: that | am an oflicer or director
of the corporation of the receiver ar trustee empowered to 2xecula this report as 1equired by Chapter 607. Florida Stalules: and that my name sppears in Block 10 o Block 11
changed. or on an attachment an agdress, wilh alj.other fhe'empowered. ﬁ [~ gey

SIGNATURE: ka) N {Q M JQK‘QL > /tLJoT 744

\_~" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNG OFFICER OR DIRECTOR Cue Dytene Phoes @




