2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am
DOCUMENT # N00000001614 ecretary of State

1. Entity Name
04-28-2004 90265 020 ****6] .25
Y.0.AM. INC,

Principal Place of Business Mailing Address
PO BOX 130344 PO BOX 130344
TAMPA FL 33681-0344 TAMPA FL 33681-0344
g TR O A IR
£ pperiom f, i elorlood -
Su_?,Apt # ete. Sune Apt. # Ll

MOORE CR2E037 (11/03)

_%ty & State A ‘:l,v . Cny & StaaoY\ W’ 4. FEI Number 56.3707283 :;;:czic:):i:co;ble

Z'p Country Zip Country . . $8.75 additional
3 S’ I O ‘2 2({ / /.) 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current ReyistEred’ Agent—" 7. Name and Address of New Registered Agent
- ' { Name e i e e
R”‘EY' PEOLA A Str s {P. O Box Number is Not Acceptable)

6815 INTERBAY BLVD #3

TAMPA FL 33616 { C\(ﬂb \)/“Oﬂp‘ﬂﬂm Pl o
2o FL 22

B. The above named entity submits this statement for the purpose of changing its registered bff Lttt or reglstere'd agent, Br bath, in the State of Florida. | am fam#ar wi with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or orimed name of registered agent and tive if applicable. . (NOTE: Regisiered Agent sigiatire regurad when reinslating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 16
Thee s 3 telete TIRLE R— ? 3 Change [ Addition
wive . |RILEY, PEOLA NAME \ )c> e ol .
STFEETADDHESS/ 6815 INTERBAY BLVD., #3 stheETanoRess |\, A ¢ ﬁ\d,o e /—-—
: ft- TAMPA FL 33616 .5T-
oil-st-zpE | CITY-ST-2IP B e A ~ h -\ —) D

— = oV

(71 Detete TITLE R? Change [ Addition
e |RILEY, MARCELLUS i A ‘QYQ—@, \_X

streeT aooress | 6815 INTERBAY BLVD. #3 STREET ADDRESS | NN =\

orv-sr-ze |TAMPA FL 33616 CITY- ST-2P ED g = 5 \2)

_TmE oS Dslete -~ -§ TME —

. - lZfCI'ange [ Addition §- -
NAVE FUOCO, TAMMEKKA e _::\.}LG') 8o e Ly \%\
STREET ADDRESS | 2591 ETHERIDGE DR. A417 STREET ADDRESS lC? e:g!'se.gr LD
erv.stzp  |ATLANTA GA 30318 Crtv-7-ap m-mc\c)%\ D D3I
e D 0 Delste TLE Ol Change [ Addtion
e JACOBS, ONEIKKA e
stneet asoness | STATEMAN RD. STREET ADDRESS
crv-sr-ze  |BELVOUR VA CITY- ST-2Ip
TINE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT-5T-21P
TITLE ’ [ Delate TITLE {7 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oTY-sT 2P CITY-5T- 2P

12. | hereby certify that the information supptied with this filing does not quaiify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee red to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ress, withlall other tike empao
by io0le 'Ry gizs|ot

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OH SIGNING OFFICER DR IRECTOR “Dale Daylime Phone #




