-
FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DO_CUMENT # K27443
OT 26 ING.
Principal Place ot Business. Mailing Address
1023 NW 3RD AVE 1023 NW 3RD AVE
MIAML FL 33136 US MIAMI, FL 33136 US

VMV TR A A

04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppieaFe

65-0087183 Net Applicable
" " $8.75 additional
5. Certiticate of Status Deswed x Fee Required

&. Name and Address of Cinrent Registerad Agent

e v DO NOT WRITE
MIAML FL st IN THIS SPACE

8. The above named entty submitg this statemen? far the purpose of changing its registered office or registered agent, or both, in the State of Flornda. | am familar with, and accep!
the obigations of registered agent,

SIGNATURE
Signalre, tvped or printed ndMe of registerad agent and Lile If applicable {NQTE Rag:sternd Agent signature raguired when rainslating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. B8 Added to Fees
BT oS St i Vo B Ml [P O S
10, OFFICERS AND DIRECTORS ] PR (AL =B Tty v
e v 4, 20, TM-B0067-01h 155,75
NAME YUKEN, SALOMON

STREETADDRESS | 750 COLLINS AVENUE #1
Gy St-op MIAMI BEAGH, FL

Time PD

NAME YUKEN, INGRID
STREETADDRESS | 1143 99TH ST
EITY-S7-21P BAY HARBOR, FL

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ty -81-7P

TITLE

HAKE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certidy that the informatton supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Ffarida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is treg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this repot as required by Chapter 837, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an addrass, with all othar ke empowered.

SIGNATURE: ~Zim o 2N A fpae, U oy (30 £V 3y Wi

SIGNATURE AND TYPED ORFRINTEFNXME OF SIGNING GFFICER OR DIRECTOR \ aytme Phore # S




