2004 FOR PROFIT CORPORATION

- -t ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000055594 Mar 01, 2004 08:00 AM
1. N
ety Narme Secretary of State
LIMIT UP INVESTMENTS, INC.
Principal Place of Business Mailing Address )
C/0 ROBERT HEMRY SILVERS, CPA PA C/C ROBERT HENRY SILVERS, CPA PA
1140 KANE CONCOURSE FIFTH FLOOR 1140 KANE CONCOURSE FIFTH FLOOR
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL. 33154
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE :__':”CR2ED34 (11/03)
City & State City & State . .1 4. FE! Number Applied For
65-1008124 —[Rict Appicaii
P Cauntry Ze Country 5. Certificate of Staus Desred . gg';?q lﬁ?ﬁ;ﬁma'
8. Name and Address of Current Reglstered Agent ] _ 7. Name and Address of liew Registered Agent

Name

g%g%%séS%BEELSY SILVERS, CPA PA Strest Address (P.O, Box Number 15 Not Acceptable)
1140 KANE CONCQURSE FIFTH FLOOR
BAY HARBOR ISLANDS FL 33154

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 agant. ) — .

SIGNATURE - . — S
Signature, typsd or prmted name of registered agent and ttie f apphcable (NOTE. Regislared Agent signature required wnen reinstating) DATE
" FILE NOW!! FEE IS $150.00 .
ek s S . rgn Fi I
After May 1,2004 Fee will be $550.00 et P Comston 0 7 D00 My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS TN 11
TILE D 1 Delete WLE Ochange [ Addition
NAME MILLER, HOWARD NAME
STREET ADSRESS | 1140 KANE CONCQURSE FIFTH FLOOR STREET ADDAESS s .
CITY-ST-2P BAY HARBOR ISLANDS FL 33154 CiTy-S7-71P BES0 AR 1 O8~-0 18R, 75 ]
TITLE [T Delete TE [O Change [ Addition
MAME NAME
STREET ADBRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP
TITLE Oodetz TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TiTLE O change 3 Addition
NAME NAME ’
STREET ADSRESS STREET ADDAESS
CITY-ST.2IP ’ CITY-ST-2IP
TIE [ Delete THLE [ Change 3 Addition
NAME HNAME
STREET ADDRESS STREET ACDAESS
CIFY-ST-2IP CITY-81-21P
ATLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.0?%13)0)‘ Flarida Stalutes. | further ceriify that the inforrr]étion
mdicated on this repeort or supplemental report is true and accurate 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 HUSSB empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment withyan ess, with ali other like empowered.,
Howard Miller  L)29/pN  355-%cH 78

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR V' pate Daytme Phone #

»

SIGNATURE:




