| FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000123889 04-30-2004 90278 013 ***150.00
1. Entity Name .
HOME TUNE UP, INC.

'*Pr_iricipai Place of Business Mailing Address T - 94 D ?8 94 0 e . )
1798 WARNER DR. 1798 WARNER DR. ‘ o :
OVIEDO, FL 32766 . OVIEDQ, FL 32766 o i o
e v R A L AT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Y v 3/6 ?3 Not Applicaple
“ B, Country - P Zip B C(_mm,ry 5. Certificate of Status Desired __ [ . _fgfziﬁ:gjt_ima'
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ PABLO A ‘
310 1/2 S. BUMBY AVE. Street Address {P.0. Box Number is Not Acceptabls)

ORLANDO, FL 32803

‘ City FL | Zip'Code

8. The above namsad entily submits this statement for the purpose of changmg lls regmtered office or reg;stered agent, or both, in the State of Flerida. | am famlllar with, and accept
the obhgatlons 01 reglstered agent.' : .

! - ;Signa:ure, typed of printad name of registered agent and iitle if applicable. [NOTE: Registered Agenl signature required when reinstating) DATE

N FILE NOWI! FEE IS $150.00 9. Election Campaign Finaiicing . %5.00 May Be - _—
.'. After May 1, 2004.Fee will. be $550.00.. .. Trust Fund Contribution, [J-  Addedto Fees e e L L

;0. - . QFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

TITLE PD 1 pelete TITLE [IChange [ Addition
NAME ARROYO, SAMMY D NAME

STREET ADDAESS | 1798 WARNER DR. ) " ") STREET ADDRESS

cmy-s1-20 | OVIEDO, FL 32766 CITY-5T-2IP

TLE . VD [ Delete TiILE [ Change [ Addition
NAME BRACERO, JOANNE M NAME

STREET ADDRESS | 1798 WARNER DR. B ' STREET ADDRESS

CITY-ST-2IP OVIEDO, FL 32766 GITY-ST-7IP

TITLE [ Deete me [ Change  [J Addition
NAME i " NAME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-ZIP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS ’ SIREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [J Detele THLE [[] Change [ Addition
NAME ’ i NAME ' ‘
" STREET ADDRESS ’ D " ') STREETADDRESS PN a
GITY-S1-21p o o e s " R oiv-sr-ze T -
et el LT BT Tloeee " me - R [ Change [ Addilion
NAME ’ R A
- BTREET ADDRESS T T ST mmmromm Rem e e STREET ADDRESS M N . - TN T m e e — T
GITY-5T: Py e Wit et s Y s : .

12. i hereby certify that the information supplied with this filin 3 does not qualiify for the exemption stated in Section 119.07(3)(i), Fiorica Statutes, | further certify that the information
.indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the'raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11 if
~changed or on an attachmant with an address, with all other like empowerad.

SIGNATURE:

ATURE AND TVPEIJ OR PRINTER NAME OF SIGNING OFFICER OR DIHECTOR Daytme Phone #




