2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOE[’JMENT # P9700005704 1

1. Entity Name

YIE PROPERTIES, INC,

Princioal Place of Business Mailing Address

FILED

Jan 28, 2004 08:00 AM
Secretary of State

5215 SAND TRAP PLACE T 5215 SAND TRAP PLACE
VALRICO FL 335084 VALRICO FL 33594
Suite, Apl. #, ete Suite. Apt # etc MOORE CR2EQ34 (11/03)
City & Stale Ciiy & State 4. FEI Number T A_pphed Foé
o , 58-3454285 Not Applicable
2P Gountry Zip Couniry 5. Cerlificale of Status Desired | gg'gesqgfgéﬁo“al

6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’[5_5.% g‘ gﬁ\ g TRAP PLACE Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594
City FL Zp Code -

the obligations of registered agent

SIGNATURE

8. Trne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. i am familiar with, and accept

Signature tvpad of printed name of regrstated agent and tille f applcable (NOTE Registered Agent sgnature regurad when renstatng) CATE

FILE NOW!! FEE IS $15{},i]0
After May 1, 2004 Fee will be $550.00
Make Check Payable io F!crida Depanment of State

9. Election Camgaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. " OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TILE [ Change  [3 Additicn
NAME LEE, KI TAE f mame - iy oy

STREET ADDRESS 5215 SAND TRAP PLAGE STREEY ADDRESS 01 ?%gi}ggﬂg%}éggr 074 150000

CITY-51-2P VALRICO FL 33594 CITY-SI-Z1 VRN = » )
TITLE VSD [ Detete TLE [T change [ Addition
NAME LEE, YOUNG AE MAME

STREET ADDRESS 15215 SAND TRAP PLACE STREET ADCRESS

cry-s7-2F  (VALRICO FL 33594 ] CiTY-S1-2P i .
TRLE 3 Delete TITLE [ change £ Addition
HAME HAME

STREET ADDAESS STREET ACDRESS

TITY - ST-2IF CITY-§T- 2P

TILE [ pelste TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

LiTy-51- 2 ciry 812 o
TULE L Delete niLt L] Crange [ Addition
NAME KAME

STREET ADDRESS STREET AGDRESS

Y- S1- 2P ) CITY - ST- 2P o
TILE [ peiete e 3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-51- 2P

changed, or cn an anachryh an address, with all other like empowered

SIGNATURE: /ZZ ra K Taelee

12. | hereby certfy that the :nformanon suppited with this filing does not quabfy for the exemption stated in Section 119.67{3)(i}, Florida Statutes. | furiher 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 f made under cath; that | am an officer or director
of the corporation or the receiver or trustes empawersd Lo execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Black 16 ar Block 11 if

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Vot g13)égssst

Daylime Phone #




