~—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M43855

1. Entity Name

Y.S.P,, INC.

Principal Place of Business

1500 SAN REMQ, #178
1500 SAN REMO, #178
SgRAL GABLES FL 33148

Maiiing Address

1500 SAN REMOQ, #178
1500 SAN REMO, #178

SgRAL GABLES FL 33146

2. Principat Place of Busmess

3. Maiiing Address

Sute, Apt. #, et

Sude, Apt. #, etc.

FILED

Feb 27,2004 08:00 AM
Secretary of State

I

Hli

il

i

MOORE CR2EQ34 (11/0
Cly & State Cly & Stale 4. FET Number Apphied For
. 59-2799686 } Not Applicable
Ze Country e Cauntry 5. Cerliicate of Status Desired ~ [1) 59+ Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

SEGAL, WILLIAM J.,, P.A,
20801 BISCAYNE BLVD #304
AVENTURA FL 33180

Street Addrass (P.O Box Mumber 1s Not Acceptable)

Cily

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or hoth, «1 the State of Flonda. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature typed o prirled name of regisiered agent and tille f applcanle

{NOTE Rogrlereq Agent signature reGured whan renstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Elaction Campaign Finarcing

$5.00 May Be

Added to Fees

10. i “OFFICERS AND DIRECTCRS 11. ADDITIONS CHANGES TG OFFICERS AND DlhECTORs Nt _1_

T PD [ petete TALE [ change [T Addition
NAME PAYNE, SHELLEY L. NAME UGBGUSQEBSSS

STREET ADDRESS | 1500 SAN REMO #178. STREET ADDRESS 024274 -

STRET IR 1300 SAN REMO #1 ’ ST 02/27/04-80058-008 15000
TE VD 3 Delete TILE Clchangz [ Addinon
NAME YAEGER, STEPHEN HAME

STREETADDRESS | 1500 SAN REMO #178 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-81-2IF

TITLE STD O oelete TILE [ change  [3 Addition
NAME SHIPLEY, VIRGINIA NAKE

STREET ADDRESS | 1500 SAN REMO #178 STHEET ADGRESS

CY-ST-ZP | CORAL GABLES FL ciry-St-zip e =
e [ oslete TILE O change [ AddRtion
HAME NAME

STREET ADDRESS STREET ADDAESS

cIry-ST-2P ) o J CHY-ST- 210 -

TilLE [J Delets TIRE [Jchange ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

Y- $T- 2P CITY-ST-2IP

TLE T Deiete TITLE T change [ Additon
NAME MAME

STREET ADDRESS STAEEY ADDRESS

CITY-ST-28P CITY- ST- 2P

12. | hexeby certify that the information suppliad with this filing does not gualify for the exampticn stated in Saction 112.07(){1), Fiorida Statutes. | furthatr certiy hat Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that t am an officer ar director
of the corporanon ¢r the recelver or trustee empowerad ta execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all other itke empawered.

' Shelley L.

INTED NAME OF SIGNING OFFICEH OR DIFECTOR

SIGNATURE:

SIGNATURE PED OR

& PD

. R(JEI 05 ¥ -0 41¢

Date

Daytume Phone ¥



