2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M11080 Apr 06, 2005 08:00 AM
1. Entty Name - Secretary of State
YOVANIS ENTERPRISES, INC.
, V?lncipal PlaceofBusiness — . Maiing Address o i
100 BROADWAY 3100 BROADWAY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Sufie, APt # et T | SuteApt#ete 15t MOORE CR2E034 (10/04)
City & State ST City & Stale ; 4. FEl Numbes — Applied For
59'2636259 NOI‘App”Cé!b]E
Zp : Country i Country Jj Certificate of Status Desirad [ $8.75 Additienal
Fee Required
6. Name and Address of Cutrent Begisterad Agent 7. Name and Addross of New Registared Agent
- - T Name - T -
gSEé)_ﬁFII_:A%ﬁERgL\B/D Sueet Address (P.O. Box Numger is Not Acceptable)
SUITE 335 — - =
WEST PALM BEACH FL 33409
City ' i FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. C :
BIGNATURE i e e :
Signatura, typod of prnied nama of regietered aganl and Ifa | eppleaklc (NOTE Regustarad Agem signature requred when renstating] - - DATE
FILE NOW!!! FEE IS $150.00 o . I )
8. Election C Fi .
After May 1, 2005 Fee Will Be $550.00 Tf,;'?:naarcnsft}?{‘uuf;mm% fdsdi?oh;ﬁf °
Make Check Payable to Florida Depariment of State
10. ~ OQFFICERS AND DIRECTORS '_ 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTDBS N1
THLE P - - Cloeete N e [JChaige (] Addition
N GIOVANIS, CHRISTOS NAME HONOODE30E38
STREFTADDRESS | 3301 BROADWAY ) _ STREFT ADDRESS 04/ 08 0530073014 150,00
Core-st-2p RIVIERA BEACH FL 33404 ' "R oyt IR
Lk 5 R o T Clpase e ) O ciangs (] Adailian
NAME SELLARI, GARY B ’ NAMF
STREIT ADDRESS | 560 VILLAGE BLVD. SUITE 335 STREFT ADDAESS
o1y ST 2P WEST PALM BEACH FL 33409 B - CHY-ST. F
IILE o ' T ) [T pelste “f me T - 1 Change 1 Additian
NAME NAME
STREFT ADDRESS SIHEET ADDRFSS
CUY-ST.2iP ARV 67 7P _
TiTLL ) T | Deielé ) TILE ] Change [ Addition
NAME NAME
STRLET ADORESS SIRFETADDRESS
cily S1-271P | CHY. 57 7IP
TILE ) ) o - [Toeate | f mre - [J change [ Addition
HAME NAM;
SIREFT ADDRESS SIREET ANDAESS
ClIY-S1-21p LY ST 7P
TiLE o T ' [T Detete R T [ Change ] Addition
NAMI NAME :
STRCFT ADDROSS SIALE 5 ADDALSS
olly-ST-2Ip LY. S7- 7P

12. [ hereby certim that the Mformation supplied with this filing daes not qualify Tor the exemplion stated in Section 119.07(3)1), Florida Statutes ! further certify that the infermation
indicated on this report or_supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all ofper lil-_:e ampoweTs, a Y ,Q 1STOS lOVEMNIS

SIGNATURE: PRes DT é{/ ‘z:/ 05 _(54)423- 4

Dare Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR



