FILED
2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000029906 Secretary of State
1. Entity Name 07-22-2005 90020 048 ***150.00
YOUNESS MANAGEMENT, INC,
Principal Place of Business Mailing Address
13000 PARK BOULEVARD 13000 PARK BOULEVARD . :
SEMINOLE, FL 34646 SEMINOLE, FL 34646 - 50057 003
2. Principal Plgce of Business 3. Mailing Addres I Illilm III ’l“l Im‘ I|H]|I[[||II" Illll |I[|I ||l|| 'lm Il]]l IMIIIH Im
1S Laks Gaevn | 15 Laler Cetewm

Suite, Apt, #, etc. ) SuiteApl. #, eic. 07112005 Cha-P CR2E034 (10/03
Ceonestoons I pesant Cdz, o tares)

" City & State 3 ¥ City & State J 4. FEI Number Applied For
3 1235 xﬁr utr_,/ &’3 /] - Q/’]LM Awre 59-3372539 Nt Applicable

'Zip Country Zip Couniry 5. Ceitilicate of Status Desired [} gg;?ql’:f:éhmm

6. Name and Address of Current Registerad Ageni 7. Name and Address of New Regl Agent
' Name
YOUNESS, DANIEL W
13000 PARK BLVD. Street Address (P.O. Box Number is Not Acceprable)
SEMINOLE, FL 33776
City FL | Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sagrmira, typedd o prvted e of regrstenad attnt and ttie § apphcable. (NOTE: Regyatered Agent sgnanum recrared whon renstalng) DATE
FILE NOWT!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due¢ by Soptember 7, 2005 Trust Fund Contribution, U AddedtoFoes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVD 7 petete ME Ocnange  [J Adeition
MAME YOUNESS, DANIEL W NAME
STREET ADBRESS | 13000 PARK BOULEVARD STREET ADORESS
Gy-sT-2p SEMINOLE, FL 34646 CRY-S1-2P
TLE STD O verete TTLE [ change [ Addition
NAME YOUNESS, ANGELINE M NAME
STREET ADDRESS | 13000 PARK BOULEVARD STREET ADDRESS
CiTy-5T-2P SEMINOLE, FL 34646 CITY-ST-BP
TALE 1 peete TME [ zhange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cmy-s1-2°7
TILE O oelete TTLE O ctange [ Ackition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CY-S1-27
TME ] pelere e [ Crasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£RY-S1-2P Cny-si-ar
TILE O vetere TRE O crange T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP /‘ CyY-§7-2P

12. | hereby certify that the information su
indicated on this raport or supplemené
of the corpaoralion or tha
changed, or on an g

SIGNATU

g geXempjion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s true and accuraty and that np~Signatupé shall have the same legal effect as if made under oath; that 1 am an officer or director
red to execu ihis repop¥as requjpéd by Chapter 607, Florida Statyles; and that my narpe appears in Block 10 or Block 11 if

£, with alt other ik mpowey/d. 3 %
>

X,




