W

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000111571

1. Entity Name

POWER-UP LABOR, INC.

ecretary of State

04-19-2004 90275 Q01 ***158.75

Principal Place of Business

9180 N.W. 119TH ST.
BAY #5
HIALEAH GARDENS, FL 33018

Mailing Address

9180 N.W. 119TH ST,

BAY #5

HIALEAH GARDENS, FL 33018

A

2. Principal Place of Business

3. Mailing Address

A

Suite, Apl. #, etc

Suite, Apt. # etc.

02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Applied For |
& 7-HRGOZ A Not Applicadle
ap Couniry ap Country 5. Certificate of Status Dasired $8'75 f’_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
= NAMe i e oz = e mmage e - e imeet e

B o o o

SIERRA ENRIQUE C
9180 N.W. 119TH ST.
BAY #5

HIALEAH GARDENS, FL 33018

e S S Sesu S -

T e [

Street Address (P 0. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of ragistered agam and

tlle tt applicable.

(NOTE: Registerad Agent signature required when r@instating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

8. Eisction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE PTD [ Delete TITLE ] Change ] Addilicn
NAME O'REILLY, MARIA NAME
STREET ADDRESS | 1142 LAS RIENDS WAY STREET ADDRESS
CITY-ST-ZIP PASADENA, CA 91107 CITY-ST-ZP
TILE vD (] Deleta TMLE JcChange [ Addition
NAME SIERRA, ENRIQUE C NAME
STREETADDRESS | 7898 W. 29TH LANE APT. 101 STREET AGDRESS
CIY-ST-7P HIALEAH, FL 33018 ERY-ST-2P
Thie 8D [ oelete e [Jchange [ Addition
WAME O'REILLY, INELDO M NAME
STRECT ADDRESS | 8301 N.W. 194TH TERR STREET ADDRESS
~CMY-ST-ZP - [:MIAMI;FL-33048 e — 25t SronSi cne s meme 5 Qe Ol oo o0 - onen L R L i S
TitLE [ Deiete TITLE [Jchange [ Addition
NAME  NAME
STREET ADBRESS STREET ADDAESS
CITY-51-2IP onY-ST-2IP
TTLE 1 oelete TiE [J Change ] Addition,
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filin

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

indicated on this report or supplemertal report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receifer or rustee empowersd to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE: X

wnh an addre{sj w[h all other like empowered.

X 4//.;a/aq X F5-Q)7-3160

NATUBE ANW&MINTED NAME OF SIGNING OFFICER DA DIRECTOR

Daytime Phone #

77




