' FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # K43732 05-02-2005 90520 048 ***150.00

1. Entity Name
YORKSHIRE INVESTMENTS CORP.

Principal Place of Business Mailing Address

2900 UNIVERSITY DR 2900 UNIVERSITY DR :

STE 68 STE 68 . 50045501

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US ‘

T T > IO K AR IR
2900 University Drive | 2900 University Drive ' -

G e e suii e 04122005  Chg-P  “"CR2E034 (10/03)

City & State City & State 4. FEI Number Appliéd For
Coral Springs, FL Coral Springs, FL £5-0083822 Not Applicable
3 gpo 65 Cogﬂg 3 :Zalpo 65 Counlr{]s 5. Certilicate of Status Dosircd O Ei';’esqﬁg’;m’na'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
S . Name .
HADEED, STEPHEN sHADdE ED('P oSaTI;:\:JP I-:;E 'NNo Acceptable)
re: AL 20X NUm [F1 .. 2 -
g%??_é{géVERSITY DRIVE 9800 nlversﬂ:y Brive -
CORAL SPRINGS, FL 33065 Suite 45
“¥oral Springs FL |Z'fgoode65

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

SIGNATURE
.. N Sigrature, ypad or printed name of ragistered agent ana utle it applicable. {NOTE Regisieres Agert signature recuired when reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F_inancing O $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE PS 1 Delete TITLE PS B0 Change [ Addition
NAME HADEED, STEPHEN HAME HADEED, STEPHEN
STREET ADDAESS | 2900 UNIVERSITY DR STREET ADDRESS 2900 UNIVERSITY DRIVE SUITE 45
arr-si-2¢ | CORAL SPRINGS, FL o | CORAL SPRINGS, FL 33065
TILE v [ Detete TINLE v B Change (] Addition
NAME HADEED, ELIZABETH NAME HADEED, ELIZABETH
STREET ADBRESS | 2900 UNIVERSITY DR SREETADDRESS | 2900 UNIVERSITY DRIVE, SUITE 45
Y-ST-ZP | CORAL SPRINGS, FL orry-51-2p CORAL SPRINGS, FL 33 065
TITLE 3 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITE {3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
TITLE O nelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P
TITLE O oelete THLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§F-IIP CITY-§1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oaih; that | am an elficer or direcior
of the corporation or l%r trustee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attay h h an gddregs Avith ther like empowered.
SIGNATURE: ¢ M Elizabsa_{:h Hadeed, ‘\7{(_,)?/-05” {(954) 340-5968

T
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREMTER— & Pres1ident Date Daytime Phonc #







