2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 634211 , . .. Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
YUM YUM TREE FURNITURE, INC.
Principal Place of Business Mailing Address
815 8. U.S. HIGHWAY 1 815§, LIS, HIGHWAY 1 _ S
JUPITER FL 33477-5823 JUPITER FL 33477-5523
ik s IO
Suite, Apt #. ete Butte, Apt #, eic. MOORE CR2E034 (11/03)
City & State City & State _ 4. FEI Number Apphed For
i 58-1938641 Not Applicatle
Zip Country 2p Couniry 5. Certificate of Status Desired O g?e.g?q:;?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Egg E%a[\rlEgg:RNKMBESg SUITE 860 Sireet Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 —
Ciy FL I Zip Code

8. The above named entity submits this statement for the purgose of changing ds registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE
Signature. typed of prmted name of ragisiered agont and tlka d appicable (NOTE Regsiersd Agent signature required when relnstating) DATE
FILE NOWU!! FEE IS $150.00 ~ . N
After May 1, 2004 Feo will be $550.00 oo 0 O Rty 2o
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [ Delete TITLE [ cnange [3 addition
NAME MCKENZIE, KELLI NAME LIOCC0O0 ] 5081 R
STREET ADCRESS | 815 . ULS. HIGHWAY 1 STREET ADERESS a1 f iy :Jiléﬂﬂﬂ I-024 1%
cre-sT-2Pp | JUPITER FL 33477-5023 - f omyst-zp s c4 (50,00
TTLE 5 Ol oslee TIILE [ change [ Addition
NAME MCKENZIE, BROOKE NAME
STREETADDRESS 815 S US 1 STAFET ADGRESS
CiTy-S1-2P JUPITER FL 33477-5923 CITY-ST-2P B o
TMLE P 3 petete ME Jchange [ Addition
HAME MCKENZIE, BLAINE H HAME
STREETADDRESS |815 S. US HWY 1 STREET ADDRESS
CTY-ST-2P | JUPITER FL 33477-5923 CIrY-SY- 2P
TLE VP [ Delete 8 e [0 Change [ Additien
HAME MCKENZIE, NANE NAME
STREET ADDRESS 1815 E. US. HWY 1 STRFET ADDRESS
CITY -ST-ZIP JUPITER FL 33477-5823 CITY-ST-2IP _
TITLE {7 Delete TITLE [T Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I CITy-S1-2IP
e [ Delete nme [ Crange [ Addnmn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-20P

12. | hereby certify that the informatigfi suppRed with this filing daes rgfl qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cemfy that the information
inclicated an this report or supgfemental feport is trpe and acoyie and that my signgsire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recenfer or trpatee empgergdds exglute this report as reefliired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 4f

i sy B Vv /4 Ttird

"
sﬁhy;rbmczn OR DIRECTOR Dater Daytime Phong #




