2004 FOR PROFIT CORPORATION

ANNUAL REPORT [(AR) FILED

DOGUMENT # M53503 Feb 02,2004 08:00 AM
1. Entity Name = Secretary of State
YELLOWLINE, INC,
Principal Place of Business = Mailing Address -
1900 SUNSET HARBOUR DR 1800 SUNSET HARBCUR DR
APT 903 APT 803
MiaMi BCH FL 33138 - MiAME BCH FL 3313%
us us
e rowesms——— || {HITCIEIEEIERLN
Sulte. Apt. #, etc. - Sude, Azt #. ete. MOORE CR2E034 (11/03)
City & Stale - Tty & State T 4. FE$ Number — {App;lsed Fcr‘ .
_ _ 65'00,41 907 iNot Applicable
Zn Country ap Courtry 5. Cerbficate of Staius Desired i ?i-gesqgﬁﬁmnaf
§. Name and Address of Current Registered Agent ¥. Hame and Address of Nea;fﬂagistered‘&ent e
MName
?g’sE.ihéK’gA QEN%TH_PDRNE Sirest Address [P.0, Box Number i Not Acceﬁt;t;ie;) -
SUITE 314 —_— ——=
MiAMEI FL 33186 o —— - :
City FL LZip Cade

B. The abave nammed entity submils this statement for the gurpose of changing its registered office of registered agent, or both, in the State of Florida. | am famikar with, and accep!
the ohiligations of registered agent.

SIGNATURE R — o . : : . : = =
Segratuee, feowsd F Brinted name of registercd agam anl te o apphoable {NOTE Repisimed Agem SIgaawrg regqurad whaa rensiating} QATE . .
FILE NOW!! FEE I.S $‘! S0.0¢ . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 i Trust Fung Contripution. 8 AdtedwoFees

Make Check Payable to Florida Department of State ) B B

10. . _OFFHCERS AND DIRECTCRS il KR ADDITIONS/CRANGES TO OFFICERS AND DIRECTORSIN. 11

TTLE PD 1 petete s [Jctange 3 Addition

HARE FRANK, DAVID NAME o - .

STRRET ADBRESS | 1900 SUNSET HARBOUR DR, APT 803 l STREET ADORESS LA e

orv-sT-2e |MIAMI BCH FL 33139 '  ELEaR UZAR/04-80039-008 150,00 e

THLE 0 patere nng [ Change [ Addition

NAME ) HAME

STRELT ADDRESS STREET ARORESS

Gae-ST-ZF o § st )

me 3 e iyt TiChange 13 Addivior

NAME NAME

STREET ADDRESS S$TREET ADDRESS

iy -ST-29 ) . §comeste N e

THLE [ pelte THLE 1 Ghange 7 Additen

HAVE NAME :

STREET ADDRESS STREET ADDRESS

CHPf-5T- 29 ~ ) - Civy-5T- 2 7 ) o

TTLE [ Delete 1 TITLE ] Chiange 3 Adgitien

HANE HANE

SYREET ADDRESS STREET ADDRESS

CITY-S7-21P ., § omvesize B o

THE 3 Getete ILE {Ichange [ Additicn

NAME AN

SYRFLT ADDRESS STRELT ABDRESS

CITY-§7-20P i Ciry-s3-20P ;.

12. thereby cerﬁtf% that the information supplied with this ﬁés’ng daoes not qualify for the exemption stated in Section 112.67(3){i], Florida Statutes. | further certily that the information
indicated on this report or supplemental report 15 true and aceurate and that my signature shall have e same legal etfect as if made undear oath, that | am an oificer or director
of the corporation or the receiver or rustes empowered to exacute this rapon as tequired by Ghanter 607, Fiorida Statutes; and that my name appeardin Biock 10 of Blotk 11 it

changed, or on an attachment with an address, with all olher ke empowared. (\
SIGNATURE: FoD é-'n Sé 205~
7 Cate [ " Daytre Phone ¥

/BIGRATURE AND YYPED OA PRINTE NAME OF SIGNING OFF




