2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000055141

1. Entity Name
DISH IT UP, INC,

Principal Place of Business

6504 NORTH STATE ROAD 7
COCONUT CREEK, FL 33073

Mailing Address

6504 NORTH STATE ROAD 7
COCONUT CREEK, FL 33073

FILED

05-02-2005 90454 031 ***150.00

DGR

May 02, 2005 8:00 am
Secretary of State

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #. ete. 03262005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-0762994 Nat Applicable
Zi Count Zi Count "
P ountry " ountry 5. Ceificate of Status Desired [ $8.75 Addilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LESSMANN, MARLENE C

5851 HOLMBERG RAOD, UNIT 2822

Street Addrass (P.0. Box Number is Not Acceptable)
PARKLAND, FL 33067-4527 37

766 NORTH WEST 119TH DRIVE

o : OrAL SPRINGS FL Iz'p3°§3376

8, The above named enn{y wbrmts 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

the obiigations of ragisterbgkige A/
WA Y £ 4)2% Jos

SIGNATURE
pated

Slgnanﬂe.:ypad or printed narpe of registared agent and fike if apphcable. {NOTE: Registerad Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!I! FEE Is S1'5d.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE | vD . O Delete TITLE [ change (] Additien
NAME LESSMANN, JODI M NAME

STREET ADDRESS | 3634 COCO PLUM CIRCLE sheer aporess | D766 NORTH WEST 119TH DRIVE

on-sT-2P | COCONUT CREEK, FL 330635980 erv-st-ze - | CORAL SPRINGS FLORIDA 33076

TISLE SD [ Delete TITLE X Change [ ] Additicn
NAME LESSMANN, LAUREN M NAME

STREET ADDRESS | 5851 HOLBERG ROAD UNIT #2822 steeeTanoRess (5766 NORTH WEST 119TH DRIVE

CITY-SI-ZP PARKLAND, FL. 330674527 CiTy-si-2P CORAL SPRINGS FLORIDA 33076

TITE PTD [ oelele TITLE Xl Change [ Addition
HAME LESSMANN, MARLENE C NAME

STREET ADDAESS | 5851 HOLBERG ROAD UNIT #2822 sweeranoress | 5766 NORTH WEST 119TH DRIVE

cry-s1-2p PARKLAND, FL. 330674527 CIFY-ST-21P CORAL SPRINGS FLORIDA 33076

TITLE 1 Delete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-280P CITY-S1-2IP

TiTLE [ Delete TIE ] Change £ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-S§T-2IP

TME O Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CiY-sT-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on ihis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o gxecule thiz raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or an an attachment with an address, with all o ﬁ ike empowered.
SIGNATURE: ¢~ 2/ A bt K dd AN~ / iﬁf/o{

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

L I5Y-725-3%

Daytirna Phona #

DO




