2064 FOR PROFIT CORPORATION

ANNUAL R

EPORT

DOCUMENT # J52108

1. Entity Name
Y & S REALTY, INC.

Principai Place of Business M

4030-C SHERIDAN ST 1
HOLLYWOOD, FL 33021 S

ailing Address

395 BEECH BLVD

ATLANTIC BEACH, NY 11509 US

2. Principal Place of Business 3.

Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90033 027 ***150.00

24027281

WM A e

03152004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE! Number = Applied For
50-2756405 & - 2756745 ot Applicatie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
E. Namse and Address of Surrent Heglelered Agent 7. Name end Address of New Registered Agent —
Name
LONDON, MARK
4030-C SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City Zip Code

~

FL

8. The above named entity submils this statemant for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida, | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE - e i
-, . Sugnamure, Typed or prntes name of regweteras agent and tite if applicable, {NOTE: Registered Agent signature reguired wnen reingiating) DATE
7 FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be . .

“~After May 1, 2004-Fee will be $550.00- - ..Trust Fund Contribution. 0 . AddedtoFees | el
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE b 7 Detete TITLE [ Change [ Addition
NAME YACHNOWITZ, STUART NAME -

STREET ADDRESS | 1395 BEECH BVLD STREET ADDRESS

CiTY-ST-2IP ATLANTIC BEACH, NY 11509 CY-S1-21P

TmE C Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CHTY-ST-2IP

TE | ) . [ Defete Tme [ Gnangs  [J Acdition
NAME NAME - T/ 0 T
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-87-2IP

THLE [ Delete TIMLE Ol crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TmE O3 Celete e [ Change [ Additicn

CNAME . . . | . B KAME -

L STREETADDRESS | . _ _ . . . i L . ETREET ADBRESS | L e TR
CY-8T-2P N _ ) omy-stzr | T T Tt A e -
mE 4 | o B . *'iD Delele | ome - 1 [ Change 3 Addition -

HoNE ] - NAKE , ,
STREETADORESS | o i} T ~*" ¥ " STREET ADDRESS — = — e e e o e g
SCITY-ST- 29 - ) o - -{ITY-SE-7IP - . &

12. | hereby certify that the information suppliad with this filing does not guailty for the exemption stated in Section 118.07(3)(i). Florida Statutes. | tuniner certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee smpowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al

SIGNATURE:

il other like empowered.

/e

S76 - I2/H e

SIGNATURE AND TYPED OR PRINTEP NAME {F SIGNING OFFICER OR DIRE: .

380/

Dayurma Phona #




