2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

..

DOCUMENT # 9930%0022455 Jan 29, 2004 08.00 AM
1. Ertly Narne Secretary of State
RABBITS UNLIMITED, INC.
Principat Place of Business . Maling Address
22000 SW 258TH ST 22000 SW 2B8TH ST
SUITE 25 SUITE 25
HOMESTEAD FL 33031 HOMESTEAD FL 33031
us us
2' Pflnc;m' P!ace og Bus‘ness 3. Malhng Address 77777 l ‘ll” ”I \I || IU III" llm ﬂm nmm{[[ﬂm{[mll Illlll‘ ” \Ill

Sulte, Apt, #, etc. Suite, Apt. #, etc. MOORE CR25034 1-”@3)

Cily & State City & State 4. FEI Mumber Applied For

65-3097290 Not Applicable
Zip Country ze Ceuntry 5. Certificate of Status Desired [ gg'gi Lﬁf:;“""a'
6. Name and Address of Current Registered Agent ) 7. MName and Address of New Registered Agent

Name

?g&%%%%‘g%?ﬁ STREET Sireet Address (PO, Box Number is Not Acceptabie)
HOMESTEAD FL 33031-1416

City FL ! Zip Code

B. The above named entily subrmes this statement for the purpose of changing its registered cffice or registared agent, or bolh, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — - e
Sgnature, yped o prafed nire of wgistered agont ano lite # xppheabie {MUTE Rogistared Agent signature 2oauwred whon senstating) DATE
FILE NOWI FEE IS $15000 . , .
. fi
At ay 1, 2004 Foswilbe $55000 e e o 3500
Make Check Payable to Florida Department of State - '
10, QOFFICERS AND DIRECTORS L 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
111 P 1 Delete THLE ] Change [ Addition
HAME HUBER, MARLENE NAME
STREET ADDRESS | 22000 SW 258TH ST STREET ABDAESS _ LaOaa00 9985 T
ory-stzP |HOMESTEAD FL LTY-5T-2P 0172904 -8004 7012 180,00
e [ Delete TiL ] Change  [3 Addition
HANE NAME
STRER T ADBRESS STREEY ABDRESS
CiTY-ST- 2P CiTY-5T-2IP
e 7 Detete THELE [l Change [ Addition
BAME AL -
STREET ADDRESS STREET ADDRESS
CITY-51-21F CTY-51- 2P
e O Datete T T Crange ] Addilion
NANE NAME
STREET ADIDAESS STREET ADDAESS
CITY-§1-21P CITY-ST- 2P
et ) Delete e U] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY 8T JIP § orvesi-2p
e £ Detete T I change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST- 2P CITY-&T-20P

12. § hereby cartify that the information supplted with this filin g does not qualify for the exemption siated in Secion 119.07(3){i), Florida Stakises. | further certify that the information
incicated on this report or supplemental report is Fue and accurate and that my signature shall have the same legat effect as if made under oally; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alf other like smpowerad.

SIGNATURE: ealeont 10 Mo llan, 12104 305-998-25¢ G

IGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayume Phane ¥




