2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 30, 2005 08:00 AM—
D chmgmyENT # N01000003429 Secretary of State
YDF, INC,
Prncicat Plage of Bus ness Mailing Address i
1030 NE 177TH TERRACE 1030 NE 177TH TERRACE
NORTH MIAMI BEACH, FL 33160 . NORTH MIAMI BEACH, FL 33160
04272005 No Chg-NP CR2E037 {10/03)
Do NOT WR'TE IN THIS SPACE 4. FEl Humber Appred For
65-1105225 Mot Apatican'e
5, Certicate of Stalus Desred O ?g‘;g‘ﬁ?;uonm

6. Narne and Address of Current Registered Agent

F148 N, UNIVERSITY DR., #148 DO NOT WRITE
TAMARAC, FL 33321 IN THIS SPACE

8. The avove named ent'ty subm'ts Ihs statemant for the purpose of changing 1s reg'stered off'ce of reg'stered agent, or both, 'n the State of Ferida. | am famiar w'th. and apcept
the ooligations of regstered agent .

SIGNATURE . — — - — _
e hgodceonalcdaame al-og Il oF aj tand He Tape caze. £ITER0g s e d A gl oL e AR e sl gl DATZ
Filing Foe is $61.25 9. £ eclion Camoaign Fnancing $5.00 May Be
Pues by May 1, 2005 Trust Fund Contribution. O  Added to Fees

10. CFTICCRS AND DIRCCTORS

TILE P

RAME LEVY. BRUCE

STREET ADERESS | 1030 NE 177 TERRACE
CiTv 8T ar NORTH MIAMI BEACH, Fi. 33160

0

PILE D D
MAME BELOGORODSKY, MOSHE DSFBE LS
STREET ADLRESS | 1030 NE 177 TERRACE

CIry st r NORTH MiAMI BEACH, FL 33160

350550 .
20110-005 581,25

amne DV
KAME SOBELSON, MORDECAI

STREET ADDRESS | 1030 NE 177 TERRACE
Cay st ar NORTH MiAMI BEACH, FL. 33160 Do NOT WR'TE

me o | ~IN THIS SPACE

ZIM, RICHARD
STRELT ADERESS | 1980 E 8TH STREET
oY st e BROOQKLYN, NY 11223

TE D

LAHE RICHTER, YEAUDA

STREETADORESS | 1030 NE 177 TERRACE

Cirv ST 2w NORTH MIAMI BEACH, FL 33160

nnE

RAME

STREET ADDRESS
CiTv 5T 21

12. | herepy cert'ty that the nformation supolied wih th's fiing does not quat?y for the exemotion stated 'n Secton 119.07(3)7), Mor'da Statutes. | further certify that ‘the mfcrnraton
‘nd:caled on this report or supp'émentat renort 's true and accurate and that my s'gnalure shat have the same lega) effect as 'f made under oath hat | am an otficer or directar
of the coroaration cr the rece'ver ar ru ﬁtee empowered 10 execule this reoort as required oy Chagter 617, Mor'da Statutes; and that my nhame appears 'n Brack {0 or Biock 11 °f

changed. or on an attachment wth ddress, wih a other rke empowered, /-’7

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale A ~ePeac ke

SIGNATURE:




