2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am .

DOCUMENT # P01000024672

1. Enlity Name

YOUNG FAMILY HOLDINGS, INC.

Secretary of State

03-14-2005 90112 012 ***150.00

Principal Place of Business ' Mailing Address .
5815 SUNCREST DR 5815 SUNCREST DR 50028139
MIAMI, FL 33156 MIAMI, FL 33156
s OG0
(238" Woske Gacden Lo~ TE3ST Hode Cnalen Lane
Suite, Apt. #, atc. Suite, Apt. 4, etc 02232005 . Chg-P CR2E034 (10/03)
& Stata ™~ Gi State | 4. FEI Number Applied For
Mwm; /- C {§mi F"’ 65-;084414 Not Applicable
le3 3 ‘4" Country uS ﬂ Zip 3 3,5‘) Country Hjﬁ— 5. Certificate of Status Desired O ?gggiﬁfgg"""a'

6. Name and Address of Current Registered Agent

NELSON, BARRY A ESQ
2775 SUNNY ISLE BLVD.
STE. 118

MIAMI, FL 33160

Name

7. Name and Address of New Registered Agent

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

City

FL l Zip Code

8. The above named entity submils 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 obllganons of registered agent. ,

SIGNATURE

Signatura, typed or printed nama of registered agam and lite it applcabla,

(NOTE: Regrstarea Ager: sigrature required when reinstating) DATE ‘'

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo :

Added to Fees 1

ADbITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 1

10. OFFICERS AND DIRECTORS 11,

e D 3 Delete TITLE ‘Q Change [ Addition
NAME YOUNG, KENNETH J NAME

STREET ADDRESS | 5815 SUNCREST DR smeoaooness | 12381 ok (hrp{u [—am,

oTv-S2P | MIAMI, FL 33156 -T2 Mgy / Fe__3354

TIE DS O Detete TITLE ‘ hange [ Addition
NAME MARK, YOUNG NAVE 2y 529 St 57 &F B

STREET ADDRESS | 741 TIBIDABO AVEN SREBAESS | Sy 7y Feree, 77 3 ;’?/)9

CITY-ST-7P MIAMI, FL 33143 CITY-SF-21P

ILE TD [ Defete TLE [ change [ Acdition
NAME ERECKSON ROBIN NAME - -

STREET ADDRESS | 4787 HIGH GROVE RD. STREET ADDAESS

ory-s1-ZP - | TALLAHASSEE, FL 32307 Cry-8i-2Ip

TMLE ’ O pelete TILE [1Change ] Addition
NAME HAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-20

TINE O oelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-§T-2IP chy-§1-2Ip . - - u
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R

COY-$F-ZIP e _ L CITY-$T-21P )

12. | hereby certify that the infermation supplied with this filin does not qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true an accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e I repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mowered.

of the corporation or the receivar or trustes ampowgke
changed, or on an attachment with an add

SIGNATURE:




