FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT V Secretary of State

DOCUMENT # 309892 05-03-2004 90780 045 ***150.00
1. Entity Name .
HY-YIELD, INC. |
Principal Place of Business ‘Mailing Address .l q U 1 0 f U il
2115 LINWOOD AVE 2115 LINMOOD AVE ;
2ND FLOOR 2ND FLOCR :
FORT LEE, N) 07024  US FORT LEE,N] 07024 US
A S IEEAT AR AREAREL R
Suite. Apt. #, elc. Suite. Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For )
59-1159956 Nol Applicable ;
Zip Country Zip Country 5. Cortificate :‘Grsmms Desred [ ?eaegi :;:j;itional x
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent ;
T S - Narne :
CT CORPORATION SYSTEM i
1200 S. PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324 j

.‘.;‘%- City ’ FL l Zip Code
8. The above named entity submiits this siatement for the purpose of changing its registered office or registered agenlt, or bolh in the State of Florida. 1 am familiar with, and accept E
the Obllgatlons ol registered agent. i

typed o0 pinmd‘herrle of registered agent and ttie if apphcabie. . (NOTE; Registered Agen:vgna

»\.;1(

SIGNATURF

I '; .‘» Ly

‘ "_'E NOW!! FEE IS $150.00 9. Election Campaign Fa:xancmg ! $5.00 May Be
-After May 1, 2004 Fee will be $550.00 Trust Fund Contrisiién. - [, Addedto Fees
e m ; ST ;
OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIAECTCRS IN-11" ™ ;

TE; I3 Delete TILE [Jcange [ Addition *
NAME | TILLMAN, ALLEN NAME® g !
STRELT ADDRESS | 21 15 LINWOOD AVE STREET ADDRESS :
cmam P " i FORT LEE, NJ 07024 CITy-57-2P - ;
e DP ] CKpelcte me DE : O crange [ acdiion ’
NAME HOTLAND, WILLEM. NAME Noaw Eh 1 A~ ;
STHRYEETSTAE;J:ESS 21 1: LINWOOD AVE S[TTHEET A;D:EE aw g Linwsed JLUVE N
CITY-8T- FORT LEE, NJ 07024 CITY-ST- Tov kb Lee - r\'-':gélb( I
TILE T . . O petete TITLE . Ol change [ Aadition
KAME GREENFIELD, ROBIN NAME . 7

STREET ABDRESS | 2115 LINWOOD AVE STAEET ADDRESS o -7 T

Crmy-ST-21P FORT LEE, NJ 07024 Cmy-ST-2°P ' {
TITLE s : "?\Delele e {J Crange [ Acditien i
NAME RODMAN, LEROY NAME

STREET ADCRESS | 260 MADISON AVE. STREET ADDRESS

CITY-ST-ZIP NEW YORK, NY CiTY-57-2P

THRE I3 Delete TILE O Crange  [] Acdition

NAME . o . NAME

STREET ADDRESS | +50 * * T STREFT ADDRESS

CITY-ST.ZIP AT o CITY-ST-2IP Teosmr T My
1 (T 3— L oeete o J0E ] L ET 2 YRR T Change Y2, [ Addiion

MAME,, 0 s . ? NAME

STREET ADDAESS |- b o I ‘
CITY-§T- IIP : PP L 5

" 12. Uhereby cerlify that the information supplied with this filing does nat qualify for the exempuon stated in Segtion 119 07(3){1) Florida Statutes. | further certify that the information
.. indicated on this réport o supplemental repart is true and accurate and.that.my.signature shall have the 5ame legal effect as if made under oath; that.| am an ofiicer. or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁ/\—) ‘—f/M/ >/ A0~ 2 YA 4H5G0

b SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Qaytime Phone #




