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2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P95000092960

1. Entity Name
TYMES-UP, INC.

Secretary of State

Principal Place of Busin;é”

17038 W. DIXIE HWY. #101
NORTH MIAME BEACH, FL 33160

Mailing Ad(fréés
17038 W. DIXIE BWY, #1301
NORTH MIAMI BEACH, FL 33160

DO NOT WRITE IN THIS SPACE

A IR

04232005 No Chg-P CR2E034 (10/03)
4, FEI Number Appliad For
65-0633281 Net Applicable

01 $8.75 Additional
Fea Required

5. Certificata of Status Desired

£, Nama and Address of Current Reglstered Agent _

COLLETTI, LOUIS
17038 W. DIXIE HWY., #101
NORTH MIAMI BEACH, FL 33160

DO NOT WRITE
IN THIS SPACE

8. The abova named entily submits this statement for the purposs of changing Tts registered offise or registered agent, o bath, In the State of Florida. | am famillar with, and accept

the cbligations of registared agent.

SIGNATURE.

STgrature, typed of primiad rame of ragistared agent and itk # applicabls, T (NOTE: Pleglsiered Agent sTg reqiined when rok ) DIATE
— — Cam;')a‘ S ’55 00 ' }Tﬂﬂﬂﬂrt.lﬁﬁi 4L74
F 1 .00 . Fgn Financin 1 May Be ; SR - -
After Hz‘fﬁ?%!o;fmﬁ vitt be $550.00 Trust Fund Contribution. Added 1o Fass 04/30/05-50001-005 150.00

10,

OFFICERS AND) DIRECTCRS ]

TE

HaME

STHREET ADORESS
GITe-S7-2P

PD
COLLETTI, LOUIS

17038 W DIXIE HWY (#101)
NORTH MIAMI BEACH, FL

TIE

NAME

STREET ADDRESS
Cmy-$1-2P

Tm.E

RAME

STREET ADDRESS
CITY-8T-2IP

TRLE

NAME

STREET ADDRESS
CITY-sT-2P

TTE

RAME

STREET ADDRESS
Ciy-ST-21P

TME

NAME

STHEET ADDRESS
CiTy-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby ceni'fﬁ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07;?)(1), Flarida Statutes. | further certify that the information

i accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chepter 607, Florida Statutes; and that rmy name appears in Biock 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

indicated on

SIGNATURE:

s report or supplemental report is true an:

N OFFCER Oft DIRECTOR

Dale Derytina Phone #

Vet s a0




