2004 FOR PROFIT CORPORATION FILED
ANNUAL REPGRT (AR) Mar 15, 2004 8:00 am
DOCUMENT # P97000003019 ‘ Secretary of State

1. Entily Name
03-15-2004 90033 018 ***150.00
HUMAN RESOURCES UNLIMITED, INC.

Principal Place of Business ‘ Mailing Address
112 CYPRESS PT DR. 1000 DEL LAGO CIRCLE

WEST PALM BEACH FL 33418 #102
us PALM BEACH GARDENS FL 33410

2. Principal Place of Business ' a 3. Muailing Address ”““ lml II.'IImIIm II II\“"WI"
=
[ooo DEL LAGD &(,) :

Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E034 (11/03
o2 (11/03)
City & State City & State 4. FEI Number Apptlied For
‘%\-LMEF A H (:nﬁﬁ.l) E% | 65-0754047 Not Applicable
Zip Country N Zip Country . i $8.75 Additional
354,‘;0 g B Bty 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e P - . Name - L e [ : A
‘:\gg:GﬁggEh\ﬂEyLkCE Street Address (P.0. Box Number is Not Acceptable)
SUITE 404
W PALM BEACH FL 33401 _
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
Signatura. Typed of printed name of registered agant and! wtie it applicable. (NOTE: Ragisiered Agent signature required when rainstanng) DATE
9. Election Cambaign Financing $5.00 may Be
Trust Fund Contribution. U Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 Delete TME . O change [} Adaiticn
NAME ZIMMERMAN, EVAN NAE EVAM 2 ymmERram p +
STREET ADDRESS | 2504 MAHOGANY PLACE STREETADDRESS | £8 @6 Dy (AGo Coipot & 7 102~
Giv-s.2p  |PALM BEACH GARDENS FL 33418 o-St2P |\ Py it BNt Cnpnards fLA 3340
TME [ Delete THLE [ Change [ Addilian
NAME ’ NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O Detete TITLE [Crange [ Addition

| T NAME ™ il e e e - S e HE . i S e . e em —

STREET ADBRESS STREET AGDRESS
CITY-ST-21P CITY-5T-2IP
TIE [ Delete THLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § cirvstap )
TITLE 1 Delete TITLE [3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE {7 Delate TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shali have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Biock 10 or Block 11 if
changed, or en an attach t with an addresa, with all other itke empowered. :),_

[

SIGNATURE/:. An X bz rgesin. CIp 0 2mpn £ R AN MARC H o 200 Y 7949-2 995

SIGNAT/UB?“ TYPED QR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumé Prone #




