o FILED
2005 FOR PROFIT $ORVORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # P99000012455 05-03-2005 90132 014 ***150.00

. Entity Name .

UNLIMITED SOURCE MARKETING COMPANY

Principal Place of Busingss Mailing Address TevavJdgy

2 SOUTH BISCAYNE BLVD. 2 SOUTH BISCAYNE BLVD.

SUITE 2630 SUITE 2630

MIAMI, FL 33131 MIAMI, FL 33131

S e TR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For

65-0903445 Net Applicable

Zip Couniry Zie Country 5. Certificale of Stalus Desired [ fi;‘;?q Additona)

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
COLLINS, CHRISTINA
2 SQUTH BISCAYNE BLVD. , Strect Address (P.O. Box Nurnber is Not Acceptable)
SUITE 2630 )
MIAMI, FL. 33131
"l'. . City FL I 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 accenpt
the cbhligations of registered agent.

SIGNATURE

,signa:uro.‘gvpouorpﬂn‘.w NaMma of rogasterad agont ana uda if apphicabie (NOTE' Rogisiorea Agent 1BGUIred when ing ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.ina"nt..ﬁg 0 $5.00 may Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(a3 . :
TITLE DPTS B/Delcie TITLE DP WCIST N A GoLC NS [#lEtange  [J Addition
NAME COLLINS, CHRISTINA NAME [l B e B lvd <te 2430
STREET ADDRESS | 100 SE 2ND STREET SUITE 3920 sTheET Aooess | R S o wTh f_* s oy 4
or-sT-ze | MIAMI, FL 33131 CITY-§7-2P Miawmi L 3 313
TITLE [3 petete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2F CITY-ST-2P
TITLE [ pelete e Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
TILE 1 Delete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-21
TILE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITE [ oekete TLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7iP GITY-ST-21P

12. | hereby corlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutos. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the [eegjver or trustes empowered 10 praCYite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an afta with an atddress, with all ojer like empowered. / C.Nf' ST M A ol HU";

[ R Lragpf 0635015

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylirus Phone #

SIGNATURE:




