2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 25,2004 8:00 am

DOCUMENT # P99000033896
v Secretary of State
ok ok ok
UNLIMITED VENTURES INC. 03-25-2004 90043 005 150.00
Principal Place of Business Mailing Address
451- 34TH ST N. 3052 7TH AVE. NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 ~#2ULDOJY
" Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3567412 Not Applicatle
Zp Country Zip Country 5. Cartificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SINGH, SHANTIA ,
3052 7TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.
§

SIGNATURE
Signature, typed or printed name of registerad agont and Litia it apphcable, {NOTE. Registereqt Apent signature required when rainstating) DATE
" 'FI'LE'"Now 11! FEEIS $150,00 . .
- 9. Elect ign Fi
Al My 2000 Foo wi b $550.00 - e G0 [ 3500 ey
: Make Check F'ayabie to Florida Department ui State '
1e. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
e D 1 oelete TALE [ Change  [] Additicn
RAME JAI, SINGH HAME
STREET ADDRESS | 3052 7TH. AVENUE NORTH STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33713 CITY-ST-2IP
e P/S [ oelete TLE [C] Change (7 Addition
NAME SINGH, SHANT|A NAME
STREET ADDRESS | 3052 7TH AVE N. STREE1 ADDRESS
CITY-ST-ZIP SAINT PETERSBURG FL 33713 CITY-ST-2P
TLE D [0 oelete TIE [ Changz [ Addition
NAME SAMLALL, CHAITNARINE NAME
STREET ADDRESS | 3052 7TH. AVENUE NORTH STREET ADDRESS
€Iry-51-21 ST. PETERSBURG FL 33713 CITY-ST-2IP
TITLE 3 dalete TILE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
e 1 Delete TiTLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
e [ Detete THLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
inchicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 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 on an attachmentaxith ddress, wih alf other like empowered. -

SIGNATURE: __\./ )/ - m[ga‘f 3 /22 Joy
SIGMQE AND WPEW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




