FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000109765 06-02-20035 90001 019 ***150.00
1. Enlity Name
PAY UP ENTERPRISES, INC
Principal Place of Business Mailing Address w
3290 TURTLE COVE 3290 TURTLE COVE 500 53 1 8 2
W PALM BEACH, FL 3341 W PALM BEACH, FL 33411 :
T 5 g GV A AT
Suite, Apt. 4, eic. Suite, Apt. #, elc. 05272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3 -200562b Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gg.gg]lﬁ?:‘;ﬁonal
- . 6. Name and Address of Current Registered Agent _  , e == ...-T. Name and Address of Mlew.Reglstered Agent -
MName
STEINBERG, MATTHEW J
3290 TURTLE COVE Street Address (P.O. Box Nurmnber is Not Acceptable)
W PALM BEACH, FL 33411 i
City FL Zip Code

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

SIGNATURE
AR, ypod Of printed naInG of segiatared agent and titk f apolcable (NOTE: Registered Agent sigratire requaed when rpnsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Gontribution. 0 Addedto Fees corporation did not receive the prior notice.

10. CQFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [ Change [ Addition

HAME AMBROGIO, DION F JR NAME

SIREET ADDRESS | B400 CARGILL POINT STREET ADDRESS

CITY-53-21P W PALM BEACH, FL 33411 CITY-S1-21P

TLE D [ Delete THLE [ Change  {J Aadition

MAME STEINBERG, MATTHEW J NAME

STREET ADDRESS | 3290 TURTLE COVE STREET ADDRESS

CITY-ST-7IP W PALM BEACH. FL 33411 CliY-ST- 289 .

TITLE [ oelete THLE [ Change - [T Addition
- NAME . - HANE <~ —_ . — - e

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP Cily-S1-ZIP

TITeE 1 Delete TITLE (] Change [ Aadition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$7-2P CIvY-§T-2tP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-ZIP

TILE O Delete TITLE [l change 3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

ciry-ST-2P GIY-Si-2P

12. | hereby cenify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07{3)(i), Florida Statules. | further certity ihat the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that f am an officer or director
of the corporation or the receiver or trustee empaowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an W empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft IRECTOR Dote Ouytine Prone #




