2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000019821

1. Entity Name

UNLIMITED DECORATING SERVICES INC

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90238 030 ***150.00

Principal Place of Business

612 NW 13 ST., #23
BOCA RATON FL 33486

Mailing Address

612 NW 13 ST, #23
BOCA RATON FL 33486

43072041

Suile, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0816557 Not Applicable
Zi 1 Zi c iti
v Country P ountry 5. Certificate of Status Desired (| $8'75 'ded'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame- N . -

BOBALES, RODOLFO : .

Street Address (P.O. Box Number is Not Acceptable)

612 NW 13 ST, #23

BOCA RATON FL 33486

. :-i City EL [ 20 coce

8. The above named entily 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
Ihe obligations of registered agent.
SIGNATURE

Rt

Signatwre. typed o printed name of registered agent and tille if applicable (NOTE: Regrstered Agent signaiure required when reinsianng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFlCEHS AND DIRECTDRS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O pelete TITLE [ change [ Addition
. ROSALES, RODOLFQ NAME
WEETADDRESS 612 NW 13 8T, #23 STREET ADDRESS
¢v-s1-20 - |BOCA RATON FL-33486 CITY-5T-2P
e [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE — o Bpeete . _Rome o __|__ _ e o [O Crange.__ 7] Addition
Ki-M\TEnf NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-29 CITY-ST-2iP
LE O pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -sT-2P - CITY-§7- 2P
TITLE [ Delete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Xoodo/vo Ywsa/es,

=0

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

At

Y

3 [E) ez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

Dayims Phane ¥




