FILED

2005 NOT  NNUAL REPORT A TION Feb 17, 2005 08:00 AM
DOCUMENT #N98000005658 Secretary of State
YOVEL, INC.

Principal Place of Business _ " - Mailng Address

8360 WEST OAKLAND PARK BOULEVARD 8360 WEST OAKLAND PARK BOULEVARD

335552&1& 33351 B S *'gﬂﬂﬁnszﬁh 33351
e {[[{HNTIHIATARRRINN
- C oo C | sziazoos No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE Par=Tew Sopiedtr
. _ _ - 65-0866697 fot Applicable

- . B - o 5. Certificate of Status Desired ] ) ?g-g;ﬁg’;‘_'“"a'

6. Nams a]ﬁ:! Address of Current Registared Agent

KADOCH, DAVID | Tt DO NOT WRITE

8360 WEST CAKLAND PARK BOULEVARD

SUNEZ. saasi _ IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE

Signalure. lyped o printad name of registared egent and ttia If applcabie (NOTE. Registared Agant vignaturd réquired wharm relnstabing) ] DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Contribution. a Added to Fees
10, ~ (FFICERS AND DIRECTCRS T T
o, e . [ —
NAME SARAF, YOEL
STREET ADDRESS | 8360 WEST OQAKLAND PARK BOULEVARD i P 2 ama &
om-st-F | SUNRISE, FL 33351 om i e e D S

— ——— - = — U2 On-a0023-001 8155

TIMLE D - - A
NAME SHASHUA, CARMEL

STRIETADDRESS | 3360 WEST OAKLAND PARK BCULEVARD
GIY-5T-7IP SUNRISE, FL 33351 o L

TITLE D — - - —
NAME ELKAYAM, RAFAEL e -

STREET ADDRESS | B360 WEST OAKLAND PARK BOULEVARD o - D O_EOT WRITE

GITY-5T-2P SUNRISE, FL 33351

R ‘ - IN THIS SPACE

NAME KADOCH, DAVID
STREET AODRESS | 8360 WEST OQAKLAND PARK BOULEVARD
GITY.ST-2P SUNRISE, FL 33351

TiTLE D
NAME GOLAN, AMNON

STREET ADDRESS | 8360 WEST QAKLAND PARK BOULEVARD B
CITY-51-7P SUNRISE, FL. 33351 ) )

TLE DivVP - . - 7 - )
NAME ZOHAR, ZION DR,

STREET ADDRESS © B360 WEST OAKLAND PARK BOULEVARD
CiTY-$1-21P SUNRISE, FL 33351

12. | hareby certify that the_infgrmation supplied with this filing does not qualify for the axe
indicated on this report ofsupplemental report is trua and accurate and that my sig
of the corporatian or the gecaivar or trustee ampowearad [0 exscute this report as 1
changed, or on an cjimant with an addrggss, with all other like empowered.

SIGNATURE:

Biion stated In Section 519:.0?§3)(i), Flarica Statutes, | further certify that the infarmation
ura shall have the same lagal etfect as if made under oath; that | am an officer or diractor
ulred by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Aol @s7ava.2m

Daytime Phana #

2




