2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 476810

1. Entity Name '3
YELLOW, INC.

Secretary of State

Principal Place of Businés§ -

Maiing Address

1915 HOLLYWOOD BLYD 1915 HOLLYWOOD BLYVD
SUITE 200 = SUITE 200
HOLLYWOOD, FL 33020 " HOLLYWOOD, FL 33020

<GSR R ENO

02152005 No Chg-P CR2ZE034 (10/03)

Feb 21, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE ra==yop— A

59-1 7296374 Not Applicable
5. Certificate of Status Desired O $8.75 additionas

6. Name and Address of Current Registered Agent _

KAPLAN, BOUGLAS C.
1815 HOLLYWOOD BLVD
HOLLWYOOD, FL 33020

Fee Raquired

F e,

DO NOT WRITE
“— = \N THIS SPACE

8. The abeve named éntity submits this statement for the purpasa of eRianging Rts registerd

the gbligatians of ragistered agent.

SIGNATURE -

>d office o fegistered agent, or both, in the State of Florida. | am familtar with, and accept

Signalure, lyped of Printed rame of raginéiad agem and ille I applicable”

" T (NOTE Regllaved Agent sighiatiive requlred when renstating) T DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be A
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 2

2 .

i
-0 150,700

Added {0 Fees I

R i e s O B N o= S M

10. T OFFICERS AND DIRECTCRS
e PD o T o
NKAME KAPLAN, DOUGLAS C.
STREET ADGRESS | 1915 HOLLYWOOD BLVD
GITY-ST-2P HOLLYWOQOD, FL 33020

TTLE Sb .

NAME JAFFE, HOWARD TODD
STREET ADBRESS | 1915 HOLLYWOQOD BLVD
CITY-$T-2P HOLLYWOOD, FL 33020

Tme T o
NAME

STREET ADDRESS
CITY-ST-2p

DO NOT WRITE

TITLE

NAME

STREET ADORESS
CMy-ST-ZP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
omy-§1-21p

TITLE

RAME

STREET ADORESS
CITY-ST- 7P

indicated on this report or supplemental repg
of the corporation or the raceiver ar trustee fmipow
changed, or on an attachimspt with an addrpss, wi

SIGNATURE:

all other likeg

N L
SIGNATURE AND TYP

N .
.- R PRINTED RAME OF $IGNIR

12. | hereby certify that the Informaticn suppiiad with this filing does not qualty fof the ekemption stated in Section 1 19.07%3)’(’0. Florida Statutes. | further certify that the information
18 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

ipowired o execute this rpog as raquired by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 i

Daytime Phone #

-Z//éjos’ _ Y5Y G20 Qoo

T b




