2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

—

DOCARAENT # M28215 Jan 28, 2004 08:00 AM
1. Erny Name Secretary of State
YABA ENTERPRISES, INC.
Prncipat Place of Business Mailing Address
1750 N, WASHINGTON BLVD. 1750 N. WASHINGTON BLVD.
ﬁgRASOTA FL 34234-7588 SgRASOTA FL 34234-7555
Suile, Apt. 4, atc Suie, Apf #. etc. MOORE ~_  CR2E034 {11/03)
City & Slate Ciy & State 4. FLI Number Apphed For
59-2644892 Mot Applicable
Zp Counry 2o Cauntey 5. Certificate of Status Deswred D ?ese,gesq;::?edéﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Mame o -
%égwﬁﬁg@g%my Strest Address (P.0. Box Nurber i Not Acceptable) o
SARASOTA FL 34235
City FL z Zip Coda o

8. The abave named enlily submis (s stalement for the purpose of changing 4 registered office or registerad agent, or both, in the State of Fiorda. | am familiar with, ‘and accept
the obligations of regstered agent.

SIGNATURE i —
Spnatwe typed & prafad name of cegratered agent and hiie  applcable (NOTE. Regrsierad Agent SEatleg reguead when renstaing) DATE
0 -
FILE NOWIlt FEE i.s $150.00 9. Eiection Campagn Financing $5.00 May Be
Atfter May 1, 2004 Fee will be $550.00 . .. Trust Fund Contribution, T addedto Feos
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECJORS R ADDITIONS [CHANGES TO CFFICERS AND DIRECTOHG IN 11
TTLE P 7 peee THLE T Chamge [ Acdition
HOOo00015992 }
NARSE KAIGHIN, H. BAVID HAME 1 /2
STREET ADDAESS | 1323 TANGIER WAY STREET ADDRESS (}1/28/04~80036-024 150.78
CITY-ST- 2P SARASCOTA FL ATy -S1-ZF
T 1 esere 13 {1 Change {1 Addidon
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-57- 2P oY ST 26
iite Ooeee  § e [ichenge [ Addiion
HAE NAME
STREET ADORESS STREET ADDAESS
oY - $T-79 GITY- SF-2IF
L 3 Detete RILE [ Change [ Acdition
NANE . HALE
STAFET ADORESS STREET ADDRESS
CFY-SI-2P eIy -57-2P
THLE £ belete I¥LE FlCnange 3 Addfitan
NAME NAME
STRELY ADORESS STAEET ADORESS
Cy-ST- 7P CTY-ST-2P
THIE O geiste e [J chenge L1 Additions
NAME HAME
STREEY ADDRESS STRELT ADDRESS
SITY-ST-1P o GifY-ST-29

ty for the exemnphion slated in Section 118,07{3)7), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
}5 report as required by Chapter 607, Florida Stalutes: ang that my name appears In Bleck 30 or Block 11§

12. { hereby certity that the informatian suppitéd with this filing do
indicated on this report or suppiemental report is true an
af the corporaton of the recever o frustee ampoweres 1o

changed, or on an %\mm all ot
SIGNATURE: ‘

CISNATURE AND TVPED O RBHITED NAME OF SIGNING GEFICER &R DIRECTOR F Dae Daviime Prong #




