. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J18147 05-02-2005 90384 032 ***150.00

1. Entity Name

YOUNESS ENTERPRISES, INC.

Principal Place of Business Mailing Address LTIV ENKNUY
11963 INDIAN ROCKS RD. 11963 INDIAN ROCKS RD.
LARGO, FL 34644 LARGO, FL 34644

Suite, Apt. #, e1C. Suite, Apt, #, etc. 02252005 Chg-P CR2E034 {10/03)

Cily & State City & State 4. FEI Number Applied For

59-2726053 Not Applicable
an Country Zip Country 5. Certilicate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYES, GEORGE
5959 CENTRAL STE 104 Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33710

City FL | Zip Code

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

SIGNATURE
Sggnaturs. typed of prinlec name of reqistered agent and bile il apoticanle. (NOTE Rogisteved Aent signature requiret] when remstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ImLE DP O nelete TME [J change 7 Addition
NAME YOUNESS, DANIEL NAME
STREET ADORESS | 13000 PARK BLVD STREET ADDRESS
coy-s1-z2p © | SEMINOLE, FL 33776 ClIy-§r-zip
TITLE ST {7 oelete TITLE O cmange [T Addition
NAME YOUNESS, ANGELINE NAME
STREET ADDRESS | 13000 PARK BLVD STREET ADDRESS
CITY-ST-2IF SEMINOLE, FL 33776 GITY-ST-2IP
TITLE 3 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-53-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P Ciy-Sl-2I9
IME ] Delete TTIE [JcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
IILE 7 Delee TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SEIAEET ADDRESS
CITY-S1-2P : - /ﬂ/ CITy-ST-1P

ion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repfrt or supplemental re) i at my si e shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation gf the receiver or truste A iff bport as rdqujed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113

SIGNATURE: ¢ — ———

Wuhﬂénﬁn PRINTED NAME OF SIGNING on:fr—:a OR DIRECTOR Dnwe Daytre Phona ¥

/



