2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K19879

1. Entity Name

Y.B. DUL, INC.

Principal Place of Business

4300 SW 73RD AVE
SUITE 105
MIAMI FL 33155

Mailing Address

4300 SW 73RD AVE
SUITE 105
MIAMI FL 33155

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl, #, sic.

FILED

Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90014 012 ***150.00

24082489

LT

LA

25 SE 2ND AVENUE
SUITE 919
MIAMI FL 33131

TABAS, FREEDMAN & SOLOFF, P.A.

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0048389 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required )
6. Name and Address of Current Registered Agent _ _ - 7:~Name and-Address ot New Ragisteréd Agent™
- - Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agsnt.

SIGNATURE

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

Signature, typed ¢ pricied name of registered agent and litla if applicable.

[NOTE. Registerad Agent signaturs required when reinstatng) DATE

DUE BY September 82004

]

S.607.193(2}(b), F.S., allows for the waiver of the $400.00
late tee. By chacking this box, the corporation certifie

~ | . Election Campaign Financing  $6.00 May Be
s it N
E/ Trust Fund Contribution. []  Added to Fees

! ieck Payable to Florida Deparimerit of Sta did not receive prior noice, Fee Io file s $150.00.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelee TITLE [J Change [} Addition
NAME RARES, JOSEPH W NAME
STREET ADDRESS | 4300 SW 73RD AVE STE 105 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 CITY-ST-ZiP Q
e 1 Detete TITLE E] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-7FP
TLE {1 Delete TLE [ Change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P
TITLE O petete TINLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
LE [ pelete TITLE [ Change  [J Additian
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-7P
TITLE O pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

indicated on this report or supplemental re
of the carporation or the receiver g siee &

12. | hereby certify that the information supplied with this filj
port is true 3

e~

f25-0Y

thdoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Date Daytime Phone #




