2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT = May 06, 2004 8:00 am

DOCUMENT # P01000044026 Secretary of State
1. Entity Name
4 GUP, INC. 05-06-2004 90179 006 ***150.00
Principal Piace of Business Mailing Address
1908 WESTON ROAD 16209 OPAL CREEK DR
WESTON, FL 33326 WESTON, FL 33331 24072051
e e INRTROATARIRTRIA RN
Suite, Apt, #, elc. Suite, Apt. #, etc. 04262004 Chg-P - CR2E034 (10103)
City & State City & State 4. FE) Number Applied For
65-1109706 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired ] 28'75 Additional
ee Required

e —=§,--Name and Address of Current Ragictered Agent — i -7.-Namo-and Address.of New Rogisterod Agent -

Name

DINER, MANUEL

141 NE 3RD AVE STE 601 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132

City ) FL 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 accept
the obligations of registered agent,

SIGNATURE
Signaiure, typed or printed name of registerad agent and title if applicabla (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centributian. O Added to Fees
10. . . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 4 O pelete TITLE [ Change [ Addition
NAME WGARCIA, VLADIMIR NAME
STREET ADDRESS | 16209 OPAL CREEK DRIVE STHEET ADDRESS
CiTY-5T-2p WESTON, FL 33331 City-st-21P
TME o [ Delete THILE (] Change T Acdition
NAME -, NAME
STREET ADDRESS L STREET ADDRESS
CITY-§T-2IP CITY-51-2P
CTMET - s * O Delste TIMLE T T T[Ochnge [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : : GITY-ST-2IP
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
nE . [ Detete TNLE [ Change £ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) CITY-ST-2IP
mme . O Delete me | [ Change ] Addition
NAME . . NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2i g CiTY-ST-2IP

12. | hereby cerlity that the information supplied with 1Nis fﬁin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is{rhe and gccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empo Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachmeni with an ad .

oL | 28] 2004 a5Y4 -384 2339

SIGNATURE AND ﬂm PRINTER NAME OF SIGNING OFFICER OR DIRECTOR " pate? Daytime Phane #

SIGNATURE:

‘ X




