2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

" Jan 23, 2004 08:00 AM
DOCUMENT # 452802 ’
1. Endiy Narne Secretary of State
YELLOW STRAWBERRY INVESTMENT COMPANY
Principal Piace of Business Mailing Address
1007 E. LAS OLAS BLVD. 1007 E. LAS OLAS BLVD.,
FT LAUDERDALE FL 33301 .. FT LAUDERDALE FL 33301
I A EHRIR B EIRI AN
Pa .
Sue. Apt. . eto F TN SuteApt#etc MOGRE CR2E034 (11/03)
L) -
City & State ; \g) Cily & State 4. FE! Number ) _f' ) IApried For
AN _ SIS | [
Zip 1] Couniry Zip Country I 5 Ceru'ﬁcate of Sialus Desred [ gi.gg; LJ:%;iéjétic>nai
6. Name and Address of Current Regisiered Agent B B 7. Mameand Address ot New Registered Agent N s
Name

CLAYTON, WILLIAM R ESQ. i — .
1007 E LAS CLAS BLVD Street Address (P ©. Box Number is Not Accaptabie)
FORT LAUDERDALE FL 33301 -

-ETty ’ l Zip Code
A , 1 - FL
8. Tne above named entijy-eutry gmeflt for the purpose of changing its registered office or registered ageni, ot both, in the State of Florida. | am familiar with, and acce.
the abligations of rg w
- » \ \ ’ L
SIGNATURE O U""“‘QL"Z 2e j(} 1 .
Signature. typed o prvted name of regrsiered agont and ttle J apphcable {NOTE. Registered Agent sigratuie required whon reinstating) DATE
FILE NOW!! EEE IS $15000 ] _ .
. 9. Electi ign Fi -
Bt a1, 2004 Fo il b0 35500 T o $5.00 e
Make Check Payable to Florida Department of Siate o
10. T _ OFFICERS AND DIRECTORS L LH T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ik D ‘ U eete TITE o [JChenge [ Ao
NAME BRIGGS, JESSE - “f e HUDOD0D L 20
STREET ADDRESS | 1007 E. LAS OLAS BLYD | smheeT appmess 10509 ~80084-003 150,00
CITY-ST-2IP FORT LAUDERDALE FL CiTY-si- 2P
TITLE D 3 Delete TTLE 7 Change A
NAME BRIGGS, BLANCA F. NAME
STREET ADDRESS | 1007 E. LAS QLAS BLVD SYRFET ADDRESS
GITY-ST-2P FORT LAUDERDALE FL CITY-ST- 2P
T O oelete HHE Cichange [Ja
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ’ CITY-ST- 2P
g O Detere e Ol Change [ Adr
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CrY-§T- 2P
e [ oelete TLE ClCmnge  [p+
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-ST-2IP CIEY-SI-2IP
TITLE 7 Delete TRE [JChange ] A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

suppied with this filing does nat qualify for the exemption stated in Section 118.07(3)(8, Florida Statutes. | further certify that the infarmatice
tal report is true apdacourate and that my signature shall have the same legal effect as if made under cath. that t am an officer or direc.ic
exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11

Lo foy A4Y63-43f2,

Davume Phorg #

12. [ hereby certqg that the informati
indicated on this report or su
of the carporation or the re
changed, or an an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR



