FILED
A PO ANNUAL REPORT ' Apr 20, 2005 8:00 am

DOCUMENT # K27443 ecretary of State
OT 25 ING. 04-20-2005 90357 040 ***158.75
Principal Place of Business Mailing Address
1023 NW 3RD AVE 1023 NW 3RD AVE
MIAMI, FL 33136  US MIAMI, FL 33136 US 50041 061
R I T e

Suite, Apt. #, etc. - Stite, Apt. #, elc. 04062005 Chg-P CR2E34 (10/03)

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

65-0087183 - |Not Applicable
Ze Country Zip Cauntry 5. Certificate of Status Desired E{ Eg'gg‘l‘:ﬁ:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,

YUREN, SALOMON——. _ , - Yulkery, Solarmon
1023 NW 3RD AVE. . Street Address (#.0. Bax Number is Not Acceptable) -

MIAMI, FLL 33154 -

il FL | %8573

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad nama of rag: agen! ard 13 il (NOTE: Regitterad Agenil signaturs required wheh reirslatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. ’ r."t OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Tine D £ Detete e MChange [ Acdition
NAME YUKEN, SALOMON L NAME )
STREETADORESS | 750 COLLINS AVENUE #1 sweeTanoress | § O 2.3 Nw. 3 P\\J‘L\"\UQ
CNv-S-2P | MIAMI BEACH, FL ! e O T e e T e I
e PD i 0 velete TALE ) ¥ W charge [T Acuition
NAME YUKEN, INGRID NAME
STREET ADDRESS | 1143 G9TH ST stweer a00Ress | {€)) Lol NS AVE . /0, B
onv-st-2¢ | BAY HARBOR, FL om-stze | R Q_\ O N Y L 31% 14
e 0 Detete TME ' Clchange £ Agdition
NAME NAME
STREET ADDRESS : STREFT ADDRESS
ACTY-BT-BPam | = T e . - e —— —J-omvsTEP— - e ———
TITE {1 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITy-87-21P
TILE [ Detete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
ILE 7 etete 1ITLE [ Change [ Addition
NAME . ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cy-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the carporation or the receiver of trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: cULp ShvpManvenc -1€.- ' L

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date me Phono #




