FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2004 90370 036 ***150.00

DOCUMENT # P00000109180

1. Entity Name

YOUNG GLOBAL ENTERPRISES, INC.

Principal Place of Business

1103 N.W. 180 AVENUE
PEMBROKE PINES, FL 33029

Mailing Address

1103 N.W. 180 AVENUE
PEMBROKE PINES, FL 33029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

T

01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1060572 Not Applicable
b Country i Country 5. Certficate of Status Desred ~ []  $8-75 Additional
Fae Required
- *  6.°Name and Address of Current Reglstered Agent ~ i 7. Name and Address of New Registered Agent
Name

YOUNG, DAVID V
1103 N.W, 180 AVENUE
PEMBROKE PINES, FL. 33029

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signauure, typet or printed name of régistared agent and title if apolicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

- FILE NOWII! FEE IS $150.00

Alt‘enj May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e PD O Detete e BeRLEN MORAMED Clchange T Addton
NAME YOUNG, DAVID V NAME £

STREEF ADORESS | 1103 NLW. 180 AVENUE sTreer aptiess | 1003 W) 1RO ANerLE

CITY-ST-2IP PEMBROKE PINES, FL 33029 CT-ST-2P . S EROVE FROE:‘; FL 23029

TILE SD M Delete TLE [ Change [ Addition
NAME OLIVA-YOUNG, ANN E NAME

STREET ADDRESS | 1103 N.W. 180 AVENUE STREET ADDRESS

CITY-87-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP

TITLE - , _— Opelete . TMLE [ Change [ Acdition
NAME ' B - NAME T - T Em omTmaee—m e
STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2P

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2P

TILE 1 Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-21P CITY-5T-2F

TITLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS »

GliY-ST-2IP CITY-§T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\N(\J (b \In \"QU\%

4/ og  9Bw-stR-2w9

IGNING OFFICER OR DIRECTOR

T Dae’

Daytima Phorie

£
W AN1 TYPED OR PnlNTw E
[ N

\



