2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # M53503 Jan 28, 2005- 08:00 AM
1. Entty Name Secretary of State
YELLOWLINE, INC, . T
Principal Place of Business Maifing Addrass
1900 SUNSET HARBOUR DR 1800 SUNSET HARBOUR DR
APT 903 APT 803
MIAMI BCH FL 33139 MiAMI BCH FL 33139
us Us
SR ||| [[[ [T
Suite, Apt. #, etc Suite, Apt. #, elc. . T 1St MOORE CR2E034 (10/04)
City & State o City & State T 4, FElMumber o | Apolied For
_ 7 65-0041007 | INotApplicatie
Zp ©ountry Zp Country 5, Certificate of Status Desired I:I gege RTg;‘ﬁ?:éﬂnnal
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent -
T T Name — F R
;ngﬁhéK#QE]’\lgi%I‘_PDRIVE Street Address [P.0, Box Number is Not Acceptable} '
SUITE 314 e -
MiaMi FL 33186
City ' i FL ) Zip Gode

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - . -
Srgnatuie fyped of prntea name of regrstered agent and tlfe f appizatie (NGTE Rugrsturad Agon: signaturs raquired when aimstating) R DRTE =
FILE NOWi!! FEE IS $15000 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added io Fees
Make Check Payable to Florida Deparimeant of State
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 11 _
1iLe PD o T O cetete HILE T [T] Change DAddltion
NAME FRANK, DAVID HAME
CTREET ADDRESS | 1800 SUNSET HARBOUR DR, APT 903 STREET ADDRESS
Gty .53 2P MIAMI BCH FL 33139 i -51-70
Ttk T Codete  f we HOMNAEN 1055 O thage L Addition
N A 1/ 23/05-B0053°005 150,00
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF Y-St 29
e 01 Deiote JI e - [ Changs [ Addfion
AME NAME
STRER! ADDRESS SIREET ADDRESS
Y. 57-2ip CHY-S1. 4P
Bt Dloelete  § wu o Ol change [ Addition
NAME NAME
SEREET ADBRESS STREET ADDRESS
Oy -51-2P TY-ST- 2P
i R T I - " Ocbange [Jadame
MAME NAME
SIRFTT ANDRESS ‘ STREET ADDRESS
Y37 2P CivY-ST 2P
T o O pelete e O] Change [ A
NANE NAME
SHREES ADDRESS SIREET ADORESS
Oy -57-71F CIEY-ST-2F

12. | hereby certify that the information supplied with this filin g does not quahfy for the exempttcn statad in Section $112.07(3)(®, Florida Statutes. | further cerify that the infarmation
indicated ¢h this report of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directof
of the corporation of the receiver or frustee empowered ¢ execute this report ds required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with al! other like empowered.
/=D 0T

SIGNATURE;
SIGNATURE AND TYPED OB pmm:n/(mz DF SIGNING OFFICER OR DIRECTOR Date Daytrme Phose 4




