2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _

DOCUMENT # PR88an022465

1. Entity Name

RABBITS UNLIMITED, INC,

Principal Place of Business

22000 SW 258TH ST -
SUITE 25 -
HgMESTEAD FL 33031

Msiling Address
22000 SW 258TH ST

"SUITE 25

UgMESTEAD FL 33031

2. Prncipal Place of Business __

3. Mailing Address

Suite, Apt. #, alg

Suite, Apt. # etc =

FILED
Jan 31, 2005 08:00 AM
Secretary of State

IR

I 0L

1st MOORE CR2E034 (10/04)
City & State T City & State R 4, FEiNumber Applied For
65-3097290 Nat Applicable
Zip Country Tip | country O $8.75 addivorat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

HUBER, MARLENE
22000 S.W, 258TH STREET
HOMESTEAD FL 33031-1416

|- Name

Street Address (P.O. Box Number s Not Accaptable)

City

FL Zip Code

8. The above namad entity subiits this stalement for the purpess of changing its registared office or reglstered agent, or both, in the State of Florida. | am familiar with, and accepf

the obligations of registerad agent.

SIGNATURE . =

Sigratwe, yEed of pAntad nams of tegisiated ogent and 1e f anfplcable

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550,00

Make Check Payabie to Fiorida Department of State

“{NOTE Regstered hganl signatufs raquirad whén msinstating)

- DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Addedto Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITE P o S Cloeicte Mg [JChange [ Addition
NAME HUBER, MARLENE E NAME UUQGUQE{I%EES

SIREET ADDRESS | 22000 SW 258TH ST SIREET ADDRESS 01/31/05~-60012-018 150.00

CIFY- ST-2IP HOMESTEAD FL CITY-5T- 7P

i - T oeste ™ T i CJchange L Adciion
HAME H NAME

STRECT ADDRSS STREE! ADDRESS

CIrY-S1.21 R

TI1LE ) ) L7 pelete niee - Cchangs [ Addilion
NAME HAME

STRCET ADORESS SIREET ADDRESS

cITy - §v-ap elly-§i- 2

i B o Ol pelte F me B [ change [ Addition
NAME HAME

STRECT ADDRESS SIREET ADDRESS

CiTY-8T-2P CIY-51-7F

TiTE o o CI Delete mr [J Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITy-§T-2iP CITY-51-7P

TifLe o ) D peete TF I change [T Addition
NAME NAWE

STRECT ADDRESS STREE] ADDRESS

CITY. S1-29 CILe-51-19

12. | hereby certify that the information supplied with this ﬁﬁng does not quéh&/fo'r’the exetmptlorr: stated in Section I?ig.rld‘(?){i), Florida Statutes | futther certify that the information
accurate and that my signature shall have the same legal e

indicated on this rapert er supplemental report is trué an I f :
of the corporation of the receiver or rustes empowerad to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Bleck 10 er Block 11 if

changed, or on an attachment with an address, with all other fke empowered,

{
SIGNATURE: 2 fowee Nackier _ [Vaglene Huibeo Yarfhs ss-a@aste
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daie Dayterre Phose ¥

ect as if made under oath; that | am an officer or director




