' FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000132729 ! 02-02-2005 90049 048 ***158.75

1. Entity Name
WORK4U ENTERPRISE, INC.

Principal Place cf Business Mailing Address q 0 0 1 12“ 3

T

SUNRISE, FL 33322 US SUNRISE, FL 33322 LS
01262005  No Chg-P CH2E034 {10/03)

DO NOT WRITE IN THIS SPACE e OO H I e
~NOTAPRLCABLE

Not Applicable

- 5. Certificate of Status Desired é/ $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent

8900 WEST SAMPLE ROAD DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

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 lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eifction Campaign fjnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. ~OFFICERS AND DIRECTORS [
TNLE P
NAME SILVA, MIGUEL G

STREET ADORESS | 8630 NW 29TH ST
CITY-$T- 2P SUNRISE, FL 33322

TITLE VP

NAME SILVA, CASSIA P
SIREET ADDRESS | 8630 NW 20TH ST
CiTY-ST-2IP SUNRISE, FL 33322

} NAME~ . — . - R T

TITLE

o DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
Cay-si-ap

TiLE

NAME

STREET ADDRESS
CITY-S§1-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this {iling does nat qualily for the exemplion siated in Section 1 19.0753)6). Florida Statutes. | further cartily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 executa 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 attachmeant with an address, with all other like empowered.

SIGNATURE: __/\lf Q cmm; Mbuel G SHiva oéw/gg/a( 954092 L4t

.
SIGYATURE AND TvFE:}:m PRINTEGFAAE OF SIGNING OFFICER OR IREGTOR Daylames Phone #




