2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i

DOCUMENT # k19879

1. Entily Name

Y.B. DUL, iNC.

e = e

T i

Principal Place of Businass

4300 SW 73RD AVE
SUITE 105
MIAMI FL 38155 -

Mailing Address

4300 SW 73RD AVE
SUITE 105
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

FILED
Apr 18,2005 08:00 AM
Secretary of State

I

i I

Il

[

Suite, Ant #, stc. - Suite. Apt #, elc, 13t MOORE CR2E034 (10104)

Ciy & State = City & State 4. FEI Number ApiedFor
— - . _65-0048389 Not Applicable

Zip Courtry O $8.75 addtional

2ip Country

. tifi o
5. Certificate of Status Desire Fee Requiced

6. Name and_l_iu_;ﬁra—s; of CU&;nt'Ragistered Agent e 7. Name and Address of New Heglslered Agent

Name

TABAS, FREEDMAN & SOLOFF, P.A.

Steet Address (P.C. Box Number is Not Acceptable)

25 SE 2ND AVENUE
SUITE 919
MIAMI FL 33131

- Z

Clty

Zio Code

FL

8. The abova named entity submits this stalement for the purpese of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e )

Sgnama, typed o gm'.od marne o Ngﬁsk-:vled agam and iy ﬁ apulwcabla

==

(NCTE Regswred Agsnt signalura required when rgmslaling; DATE

FILE NOWIlt FEE IS $150. 00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florlda Departmunt of State

$5.00 MayBe
Added o Fees

9. Elsction Campaign Financing
Trust Fund Contribution. £

= OFFICERS AND DIRECTORS ‘ “T1.

ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 11

10,
TIHE p O veiete TILE D Change [ Addifion
NAME RARES, JOSEPH W MAME HONR0R1IE120
STREET ADDRESS | 4300 SW 73RD AVE STE 105 STREET ADDRESS ud 1 ;g}-f 2" gmi 12-009 15
: i SO0
orv-st-nip ) MIAMIEFL 33185 o . _fomsie .
ik 1 Datete DIE [ thange [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY- ST-2P B - ) o wAvesteze
TitLE 7 Detete BiE [Johange 13 Acdition
NAME dobE
SINLET ADDRESS SIRELT ADDRESS
GiTy-$7-2IF _ 4 aiesrzp
e [ Delete HT O change [ addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
City- st-7ip ) ___Rorstzp _
Tine [ Delste s [ change [ Addition
NAME NAME
STRALS ADDRESS STREE T ADDRESS
CITY-s1-2P o o o Qowstae
HILE D Delete . rmu [Jchange [ Addition
NAME NARL
STRLET ADDRESS SREET ADDAESS
Ciry-s1-2p Ln sl )

indicated on

changed, or on an atiachment with

12. | horeby cemt?l that the mformanon supplled w:th th|si|§does not quahfy for the exemption stated in Section 119.07(3)(1}, Flonda Statutes. | further certify that the information
i

SIGNATURE:

s report or supplemental report is true
of the corporation or the recelver. or uusbae empowarag 1d execute this report as required by Chapter 647,

accurate and that my signature shall bha

ofher like empowerad.

dri with

ve the same lagal effect as if made under oah. thatl am an officer or director

Florida Statutes, and that my name appears in Block 10 or Block 11 if

yoc.0S (s ) 2.5

SIGNATURE AN

PED OR PRINTED NAME OF SIGN.ING"bFFIGEH OR D[REDTGR

o . A m

Daylrmg Phanae 4




