2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # N18194
1. Eniy o ecretary of State
KKK
YOUNG LAND USA INC. 04-26-2004 90429 019 70.00
Principal Place of Business Mailing Address
22680 NW 117TH ST ’ 2260 NW 117TH ST
MIAMI FL 33167 ' P.O. BOX 680580
us MIAMI FL 33168
us T
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2EG37 {11/03)
/ ~
City & State City & State 4, FEI Number Applied For
65-0030221 Not Applicatle
ap Country ap Country 5. Certificate of Status Desired geae';?q S?E;d{i’tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e M AMIE \LrLSons-
e e i e e - ) e = . . Lo " . T —Ne o ',L‘SO I
WILSON, JOHN \/

2960 NW §17TH ST Street Address {P.0. Box Number is No]Acceptable)

MIAMI FL 33167 | _ 220 N [/ ‘5“1'2- < d‘
T FL | 5% 167

8. The zbove named antity submits this statement for the purpose of changlng registered office or registered agent, or both, in the State of Florida. f am familiar with, ang actept
the obligations of registereg-gegent. E? <

/Uf&MJ presiden
AANUEY, JA/LZ/&U/‘/

SIGNATURE
Slgnature, typed pnmed fame of reg\smred agant and tide it apphcable. {NOTE: Registered Rgent signalure requirad when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrigution. O Added to Fees
Pl
10. CFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFHCERS AND DIRECTORSIN 10
e PD Y oeee TITeE Pres ide n{- Z)mwfv/ /J Mfhange [ Addition
NAME WILSON, JOHN NAME N ANIE 7 LS W
STREET A0DRESS 2260 NW 117TH ST SHETAORESS | 9,0 A e j / 7
ov.sr.ze  |MIAMIFL 33187 ye CITY-ST-Z2IP A1 AT 232f & 7 / -
me vSD A peete Mg Sepredary Dt Leaév BrThange [ ddition
NAME WILSON, MAMIE NAME Wonna! wWilse
STReFT appRess | 11336 N.W. 22ND AVE. STREETADDRESS | p /10090 o) o) 2200 gl
orv-stze (MIAMIFL CITY-ST-2IP 2t ol ot 23l @7
TTE D [ Gelete TALE ’ 7 O Change [ Addition
wae . |WILSON, WESLEY =~ = . ) o e L R . . - L. -
sthezr aporess | 11400 N.W. 22ND AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL CiTY-ST-2IP e
T O Delete TME VIC,-E:’ gred| dend Dwecdpr— Tchage  [rfddion
NAME HAME ToHn/ WWitson) y
STREET ADORESS STREET ADDRESS | /{2 3&/ W 2o e
CiTY-ST-ZI CITY-ST-2IP Minrnar o 23| b 7
TITLE O pelete TITLE ! [ Change  [3 Addition
NAME NAME
STREET ARDRESS STREET ADDAESS
CITY-8T-2P CITY-S1-2P
TiE [ Delete TTLE [ Change  [7] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2F

12. | hareby certity that the information supptied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chap r 617 Florida Statutes; and thal my ngme appears in Block 10 or Block 1.1 4

changed, or on an attachment with, an address, with all ol ike empower
wES | @’7 9657/ e
: /Sf Aral= /5 0 (7/0 ’/ Ee

SIGNATURE: ogre /e
. SIGf(ATUHE AND TYPED OR PRINT| NAME OF SIGNING OFFICER OA DIRECTOR Dlla Daylime Phone &




