2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2004 8:00 am

DOCUMENT # P95000016641

1. Entity Name
4-U UNLIMITED, INC.

Secretary of State

02-20-2004 90012 014 ***150.00

Principal Place of Business

2245 NW 20TH STREET
MIAMI, FL 33142

Mailing Address

MIAMI, FL 33168

"% PEREZ, BEHAR & ASSOC, P.A.
13935 NW. 15T AVENUE

us

94018437

DO NOT WRITE IN THIS SPACE

O O

02182004 No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
65-0554184 Not Applicable
" - $8.75 additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

-1. NOEL,-DIEUDONNE: « : = —mae—em - e

2245 NW 20TH STREET
MIAMLI"—;L 33142

7 DO NOT WRITE
IN THIS SPACE

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

1he obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating) DATE

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

9. Election Campaign, Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - ___OFFICERS AND DIRECTORS

TITLE P

NAME DIEUDONNE, NGEL
STREET ADDRESS | 12412 N.\W. 11 PLACE
CITY-ST-2IP MIAMI, FL 33161

Tme

NAME

STREFT ADDRESS
CITY-ST-2ZiP

TITLE
NAME
| STREET ADDRESS | ... oo e
CITY-S7-2IP

7 77"'DO NOT WRITE

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-51-21P

IN THIS SPACE

12. | hereby certify that the information supplied with this filing doeswot qualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. 1 further cetify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is tru
of the corpeoration or the recei

Y

Y

HNieloy 2ac codss

NING OF

Fai RE AND TYPED OR PRINTED NAME

Aeemw‘%)'z v d%nl))%a jfp/lg.a

ICER OR DIRECTOR

1G] v Daytime Phone 4

[

s



