2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 17, 2004 8:00 am

DOCUMENT # P98000049604 Secretary of State

1. Entity Name

UNLIMITED ENTERPRICE U.S.A. CORP. 05-17-2004 90020 029 #150.00

Principai Place of Businass Mailing Addrass

1970 E. OSCEOLA PARKWAY, STE. 271 1970 E, OSCEOLA PARKWAY, STE. 271

KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

T S 0 A A
Suite, Apt. i, efc. Suite, Apt. #, etc, 05132004 Chg-P CR2E034 (10/03)
City & Swate City & Stata 4, FE) Nurnber Applied For
- 59-3523879 Noi Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired a gese'ggn';f:dmo”m

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

MARTINEZ, CESAR

2151 8. CHERRYL CT. Street Adcress (P.0. Box Number is Not Accepiable)

KISSIMMEE, FL 34743

City FL Zin Code

8. The above namad eniity submiis this statemant for the purpese of changing its registered office or regisiared agent, ar both, in the State ot Flarida. | am familiar with, and accept
the obligations of registered agent.
.

5

SIGNATURE :
. Slgnatun, Lyped o pll_r-lsd pame of registered ayent and title il applioabie. {NOTE: Registered Agent signature quirgd whon relnsiabng) CATE
]
FILE Now1!! -F._E" 1S $550.00 9. Eleclion Cempaign Financing $5.00 May Be
Due by sgpt!.iﬁ'ggr 8, 2004 Trust Fund Contribution, [0  Addedio Fees
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
3MLE P ; 3 Delete e [ change £ Addilion
HANE MARTINEZ, CESAR NAME
STREET AJDRESS | 2151 CHERRYL CT. STAFET ADDRESS
ome-st7p | KISSIMMEE, £ (434743 oRTY. §T-20P
me Co O Detete me [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IF CITY- ST-7IP
E—r iE B O3 Celste TITE - - - S [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP SIrY-ST-2IP
me [3 velete TiLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Cmy-ST-3P oIvY-sT-2Ip
TITLE 1 pelete THLE [ Change [ Addition
NAVE HAME
STREET ADDRESS STAEET ADDRESS
CrTY-ST-7IP ‘ oTY- S1-2P
TME 1 ceete THLE [Jcrange  [3 Addition
NAME NAME :
STREST ADDRESS STAEET ADDRESS
Crry-ST-2te CIrY-53-2iP

12, ! hereby ceriify that the information supplied with this filing dees nat gualify lor the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify thet the information
indicated on this report or supplemental repor: is true and accurata snd that my signature shall hava the same lagal effect as il made under oath, that | am an officer or director
of the corporalion or the receiver or lrusies empowered 10 exacu'e his report as requirad by Chapier 807, Flurida Statutes; and ihai my name appears in Block 10 or Block 13 if

changed, or an an attachment with W.
SIGNATURE:

i
i
SIGNATURE RS TYPED OR PRINTED NAME OF SIGNING OFFICER ORGIRECTOR _/ Datz Daytme Phore #




