2004 FOR PROFIT CORPORATION FILED

~ 4 ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # P03000110010 Secretary of State
1. Entity N :
iy Teme 02-09-2004 90063 005 ***150.00

SET-UP OR SERVICE, INC.
Principal Place of Business Mailing Address
36320 PINEY RIDGE BLV 36320 PINEY RIDGE BLV
FRUITLAND PARK FL 34731 . FRUITLAND PARK FL 34731 24 00 88 38

Suite, Apl. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

CiQ"" l'.l i 0208 Not Applicable
ap : Counlry <p Country 5. Certificate of Status Desired [ ?esel gesq S?:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e ——— 2 - e Name —— e e e T e i e e =

HERNANDEZ, WILLIAM

36320 PINEY RIDGE BLV Street Address (P.O. Box Number is Not Acceplabie)
FRUITLAND PARK FL 34731 -

City FL Zip Code

8. The above named entity subrmiis this statemenit for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and itle if applcable, [NQOTE: Registered Agent sigralure required when renstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE [J Change [ Addition
NAME HERNANDEZ, WILLIAM NAME
STREET ADDRESS | 36320 PINEY RIDGE BLV STREET ADDRESS
CITY-5T-2IP FRUITLAND PARK FL 34731 CITY-ST- 2IP
TME . 71 Delete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE O oewete THLE [ Change  [J Addition
“KAME AT e e e he—— - T TR L t——e a—r-! NAME ~ = - o L M g W s 2 - B . m . e e - em——
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZiP T CITY-5T- 2P
THLE [ Detete T(TLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-SL- 7P ’ CITY-ST-2P
TLE ' 3 telete TILE [Jchange  EZ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-S7-2IP
TINLE [ Delete TITLE ‘ [3 Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerfify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like ernp ed.

SIGNATURE: : 2-02- O 3S2- 3Us- Y00 Y

SIGNATURE AND TYPED OR PRINTES-HAINE OF SIGNING OFFICER OF DIRECTOR Daytme Phone &




