2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # M438s5 Mar 07, 2005 08:00 AM
1 Ently rame . Secretary of State
Y.S.P,, INC, -
Principat Place of Busi}:es; - — V-T-h-A.ailirr;g Address
1500 SAN REMO, #178 _ 1500 SAN REMO, #178
1500 SAN REMO, #178 1500 SAN REMO, #178
CORAL GABLES FL 33148 CORAL GABLES FL 33146
us - us
i LR
Bulite, Apt. #, etc. Tk ‘ . — Suite, ADL #, ofc. 15t MOORE . CR2E034 (10/()4)
City & State T T Twesee 4, Fei Number __ Applied For
e __ 59-2799686 e
Zin Country Zip T Country §. Cortificate of Status Desired [ gi'giﬁi‘ﬁm“aj
6. Name and Address of Current Registered Agent . 7. Namé and Address of Neiﬂ Registered Agent '
Name
ggae{ﬁl"sglc%lyﬁ% %,Lsé '#30 4 Streat Address (P.0. Box Number is Not Acceptable)
AVENTURA FL 33180 ‘
City FL Zip Code

8. The above namad erit.’tty submits this statement fox the purpose of chanélng its regi‘slered office or registerad agent, or both, in the State of Flavida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE e B

Signatura, typed of printed name of registared agent and title f appheabla {NOTE Regrsterad Agent signatute requised when einstating} DATE

FILE NOWY! FEE 1S $150.00
. After May 1, 2005 Feo Will He $550.00 .
Maks Check Payable to Florida Departmeant of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. ___ OFFICERS AND DIRECTORS . J1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTLE PD 7 Delete Qi [Johange [ Additlon
KAME PAYNE, SHELLEY L. H NaME _ UR00nn2% 3338

SIREET ADDAESS {1500 SAN REMO #178, SIHEET ADDRESS UB;—"H?;’GE-BIﬁB 1-015 150,00

onr-st.zie CORAL GABLES FL L e Y S1-2ip

WL vD 3 Detete Wik [ Change  [T] Aduition
NAME YAEGER, STEPHEN NAME

STRELT ADDRESS | 1500 SAN REMO #178 SIRFETAOORESS

ofy-57-2p  |CORAL GABLESFL Cv Si-ap )

TLE STD [ pelste L 1 Chenge [ Addition
NAME SHIPLEY, VIRGINIA NAKE

STRECTADDRESS | 1500 SAN REMO #178 SIREET ADDRESS

ore-ST-IF |CORAL GABLES FL L o foavsrw

i O velete e ) change  [Z] Addition
NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o L fomesiae

g £ Datete e Cicange [T} Addition
WNAME NAME

STREET ADDRESS STREFT ADDRESS

CY-51-2p o CHY-5T-2P ‘

e O pelete TILE (Jchange  [] Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

cie-gt-2p o . i Iy 5i-2p .

12. | hereby certi‘z that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplernental report is rue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the recelver or trustee smpowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11 jf

changed, or on an attachment with an addraae, with all other like empowered,
SIGNATURE: Mﬂbﬂ Shelley L-Pﬁme.‘?\‘?jé. 3l2fos 205-L4t-01g

IGNATURE AND TYPED ORRPRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daytma Phone #




