2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # He5895

1. Entity Name .
YOUCHAK & YOUCHAK, INC.

Principal Place of Business Mailifg Address

FILED
Feb 16, 2005 08:00 AM
Secretary of State

191 BRADLEY PLACE — —- - —— . .191 BRADLEY PLACE
PALM BEACH FL 33480 — PALM BEACH FL 33480
us —_— - us

Sutte, Apt. #, etc. 7 - Suite, Apt. #, efc, o 1st MOORE CR2E0a4 (10/04)

City & State - City & State 1. FE( Number Applied For

o 59-2567376 ot Amplioatia
Zp Couniry Zip Country 5. Certificate of Siatus Desred ~ []  $8-7D Aditional
o ) Fee Required
6. Name and Address of Curtent Registered Agant 7. Name and Address of New Registerad Agent
Name

YQUCHAK, TOM M,
181 BRADLEY PALCE
FALM BEACH FL 33480

Street Address {(P.Q. Box thber Is Mot Acceptable)}

City

FL | Zip Code

8. The abuove named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE , o

Sgnsivie, Weet of prntad Tiame of regisiered agent and lite f applizable (NOTE Regrstated Agent signature required whuh 1aimstating ] DATE

FILE NOWH! FEEIS $150.00 =~
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State_ .

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17

10, ~ _ CFFICERS AND DIRECTORS I KB

MLE PD O Dejete TITLE {JChange ] Adcition
NAME YOUCHAK, THOMAS M. NAME

SYREET ADDRESS | 191 BRADLEY PALCE STREET ADDRESS

LiTY-ST-2IF PALM BEACHFL Cliv-57- 70

e VP [ peiste e OGN 2 07 Clchage T Addilion
NAME YOUCHAK, MICHAEL T HANE Ve LB/ -E002 1007 150,00

STREET ADDRESS | 191 BRADLEY PLACE STREET ADDRESS

ot-si-ak |PALM BEACH FL 33480 Cov-si-ze 3

LE J Delete L [J Change  [] Addition
NaME NAME

SIRLET ADDRESS - - S1LEI ADDRESS

CIY-§T- 1P Chy-S1-7P

unE [ Detete LIt [T Change [ Additlon
NAME NAME

STREET ADDRESS ' STREET ADDRF S5

Gy ST 2P LIV Si-7

ilILE O Delete N7LE [J Change  [J Addition
KAML NAML

STREET ADDRESS STREET ADDRESS

CifY-§1-2P ) CY.ST.

HILE [T Delete TILE [J Change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHyY-SI-2ip LiRY-S1- 1P

12. [ hereby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an thi : I
of the corparation or the receiver gr trustee empowered to execue this report
changed, or on an attac n addrass, with all other iike empowere

SIGNATURE:

is report or suppfemental report is tru¢ and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

re d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GNATURE AND TYPED DR PRINTE! NG OFFICER OR DIRECTOR

Yop=_

te Daylrma Phone ¢




