-,

FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION ADr 28, 2004 8:00 am

DOCUMENT # P04000002168 ecretary of State
1. Enlity Name 04-28-2004 90290 019 ***150.00
4 YOU ENTERPRISES, INC.
Principal Place of Business Mailing Address
9000 PARK BLVD. #7 9000 PARK BLVD. #7 )
SEMINOLE, FL 33777 SEMINOLE, FL 33777 .
T S s AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
32— 010 '/ 692 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired (0] ﬁg;:?q l?f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

- - |

SE T e SR

I "GELFOND, LEONARDE "~

9000 PARK BLVD. #7 Sireet Address (P.0. Bux Mumnber is Not Acceptable)

SEMINOLE, FL 33777

City FL ! Zip Code

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

SIGNATURE
Signature, typed of prirted name of ragistered agent and title if applicable. {ROTE: Registered Agent sighature required when reinstatng} . DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be-
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFoes
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 1
THLE D ] pelete e [ Change  [] Addition
NAME GELFOND, LEONARD E NAME ’
STREET ADORESS | 9000 PARK BLVD, #7. STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 33777 CHY-51-2P
THLE : [ Delete TITLE [ Change [ Additien
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TITLE 1 Delete TALE {JChange [ Addition
NAME NAME
STREET ADDRESS e e e = e P ... F smemTaboRess | . ... . . . — s
CIY-ST-2P CIvY-ST-ZF
TITLE 1 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIrY-ST- 3P CITY-ST-21P
TITLE [ Derete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P . wl CIFY-ST-2P
TITLE . [ oelete TIMLE [Jchange [T Addition
HAME NAME
STREET ADDRESS | H STREET ADDRESS
A I CTY-ST-ZIP i

12. 1 hereby certify that the information supplied with this fflin does not quality for the eéxemption 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 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the torporation or the receiver or trustee empowered 1o 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 attachmfent an address, with all other like/£mnpowered.
SIGNATURE: ‘ri// ?L’/O b_s( ?aD;BS'Pf?S ?/




