2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000044026

1. Entity Name
4 GUP, INC.

Principal Place of Business

1908 WESTON ROAD
WESTON, FL 33326

Mailing Address

16209 OPAL CREE
WESTON, FL 3333

14014149

K DR
1

Secretary of State

05-02-2005 90412 028 ***150.00

A OO0 0 O

2. Principal Place of éusiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

. ~ 04032005 Chg-P CR2E034 (10/03)

4434 € WiHTEWwATENL AVE | 443y € WHT WATEn v

City & State City & State 4. FEI Number ‘| Applied For

ESTON , Fi— WESTDON, FI- 65-1109706 Not Appiicable
- 7 —
%3 3 a Cozrj?s = IF‘33 333 Country 5. Certificate of Status Desired O fi'zesquﬂ:fgc"""”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DINER, MANUEL
141 NE 3RD AVE STE 601
MIAMI, FL 33132

Viaomie T. GRR.UGA

Street Address (P.C. Box Number is Not Acceptable)

HY34 € WHHiTEwnTER AUE

Y wESTD N

FL | %553,

8. The above named entity submits thi
the obligations of registered age@

SIGNATURE

for the purpose of changling its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept

Signature, typed or pr naine ofregisiered agelt and title if applicabia.

4laglos

(NQTE: Regisigred Agent signalure requirec when reinstating)

FILE NOWIl! FE 0.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. . OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D 7] petete TTLE E]/Changa ] addition
NAME GARCIA, VLADIMIR NAME

STREET ADDRESS | 16209 OPAL CREEK DRIVE STREETADDRESS | Y U E (UHIRE ATTR. PUE

cmy-st-zP | WESTON, FL 33331 CYSTIP (LU STEINY, AL 3333

TILE [ Detete THLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIMLE O pelete TITLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CY-5T-2P CITY-ST-2P

TITLE 1 delete TLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE 1 pelcte TLE [ change [ 7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-2IP

12. | hereby certity that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporatian or the receiver or trustee empowere
changed, or on an attac \1ment with an acdress, will'k h

SIGNATURE:

does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information

accurate and that my signatute shall have the same legal effect as i made under oath; that [ am an officer or director

execuls this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

VLAOMIR GBec/A H‘/a.a/os

(G54 )309-305 |

SIGNATUWD

R PRINTED WE OF $IGNING OFFICER OR DIRECTQR

Date Daytime Phone #

<4 \



