2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} : FILED

1, Entiy Narne : Secretary of State
YOUCHAK & YOUCHAK, INC.
Principal Place of Business i Mailing A;i;:i;a‘ss
191 BRADLEY PLACE 191 BRADLEY PLACE
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
i L
Suite, ARt #, ete. Sute, Apr #, sic. - “ = - . MOOHE CR2E034 (1 1!03)
City & Staie | Ciy B ome , | 4 FEiRamber Appied For
o 59-2567376 Not Applrcadie
Zig Country @p Counlry 5. Certiicate of Status Desired [ ?ggfq Addional
6. Name and Address of Current Registered Agent . 7 7. Name and .-Acid-r'ass of New Registered Agent -~
Mame
\{&Uggﬁ‘g]‘_g? gATbE Streat Address (P.0. Box Number is Not Acceptable)
PALM BEACH FL 33480
City F L Zin Code

8. The above narmed entily subrmds this stalemen.t for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e . . : - : :

Stiure. Iyed o palsd nama of Wﬂm i apohaaile INGTE Regstered Agent sigrature required when ranstabng) ] DATE . e
. FILE NOW!!! FEEJS $15 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee W o Trust Fund Contribution. L1 Added to Fees

Make Check Payable to Florida Department of Stats -

10, OFFICERS AND DIRECTORS I KRR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD 3 pejete TmE [J Change 3 Addition

MANTE YOUCHAK, THOMAS M. HAME LHO0n00D40enT o

STREET ABDRESS | 191 BRADLEY PALCE STREET ADDRESS H2A09/04-80063-009 150,08

orv-sr-2? FPALM BEACH FL § civ-stap .

TRE VP [ Detete HhH [ Crange 7 addition

NAME YOUCHAK, MICHAEL T NAME

STREET ADBRESS [ 191 BRADLEY PLACE STREET ADDRESS

CY-3T-2P PALM BEACH FL 33480 ) ) _ __§ CmY-ST-2P . e

TLE 7 Detete THHE £ Change [ Acdilion

HAME NAME

SYRFET ADDRESS STREET ADDRESS

CITY-$T- 2P ot

THLE 3 deleie e ’ ClcChage [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-S1- 7P ] omvsrae L

TE £ Detete nn [ Change [ Additien

MAME HAME

STAEET ABORESS STREET ADERESS

£Ty-57-2P CITY-5T-21P

THE 2 Delee TILE Clchange [ 3 Addition

HAME NAME

STREET ADDRESS SIREFT ADBRESS

CITY-ST-7IF Y -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Siatutes. t further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recel rusiee ampowered 1¢ exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 1 i
changed, or on an attach wridress, v ike emnpowered,

SIGNATURE:

PRINTED NAME OF SIGMING O Cate T Caywma Prone #



