2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} .

1. Ently Namo Secretary of State
Y & G TAX! CORP.
Principal Place of Busingss . Mailing Address
2000 ISLANDBLVD .-2000 ISLAND BLVD
2805 2805
fgrwseon s s s e IMRARR g0
2, Pincipal Flace of Business (5 Wang Addrems
Suite, Apt. #, etc; == — —| Surte, Apt. #, atc, 1st MOORE CR2E034 (10}04)
Ty & Sate = Tt ohasee % FEI Number = Applied For
. — 65-0156233 Not Applicable
Zip Country dp Couny 5. Certificate of Status Desirad O ?i'ggﬂ‘:‘lgedémmj
6. Name ar;__&ddress of Cu}l;nt_ Registered Agent e 7. Mame and Addres; ;ﬂ New Registered Agent
MName
ggﬁéﬂa’gﬁ\égﬂl} STREET Sgeet Address (P.C. Box Number is thAc;cepta;ble)
SUITE 302
NORTH MIAMI BEACH FL 331682 . S .
City B . FL 2ip Code

8. The above rnamed entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepf
the gbligations of registered agent

SIGNATURE s e

Sigratura, hyped of nrmtoa nama of reglilaisd agenl ang (le if applicably [MOTE Regestered Agent sigralute reguaied whan ransiating DATE

FILE NOW1H! FEE I1s 5159.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florlda Department of Slae .

8. Election Campaign Financing  $5.,00 May Be
TrustFund Contribution. [ Added to Fees

10, . T OFFICERS AND DIRECTORS 11.L ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e ST - 7 Delete HILE [ change  [J Acdition
HANE ARQCH, GITTA T ) HANE

SIRCET ADDRESS | 2000 ISLAND BLVD SIREET ADDRFSS

cry-s1-aIP - IN MIAMI BCH FL . CIy-ST- 21 ] o
e PS ) 7 Deiete TE [J Change L1 Addition
HAME YEHUDA, ARQCH HAME

SIREET ADDBESS 2000 ISLAND BLVD STREET ADDRESS

CIrY-ST-2IP N MIAMI BGH FL _ ) Ly sl-ap

HiLE O pelete e {JChange [ Addition
NAME HAME

STRIF | ADDAESS SIREET ADDRESS

CITY-57-21P ~ _ ) Cf st

WHE 1 pelete Wit [ Change  [] Addition
NAME NAML

STRCET ADDRESS 4 STRECT ADDRESS UO000Eas 463

Y- 5129 . o ) 2IY-ST 2P A 04,119 15-RNPR~12T 150 10

HIE £ pelete it [ change [ Addition
HAME NAME

STREET ADDRESS SIRFET ADDRESS

-1 2P . st

hiLk [T pelete nne O Change 13 Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CIrY-ST-2IP L ' RN

12. 1 hereby cerum that the mformatlon supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthes certify that the information
Indicated cn this report or supplemental report s true and accurate and that my signature shall have the same Jegal effect a5 if made under oath, that | am an officer or director
of the corparation or the recelver or trustee ampowered to execute this report as required by Chapter 607, Floriclz Statutes; and that my name appears in Block 10 or Black, 11 1f
changed, of on an attachrent with an agidress, with all other like empowered.

SIGNATURE: &l Aty Yos o 5 IeSTIL6— THS

e i i ekt sy Wil sy i S —— A siplapn] N e




