FILED
2004 FOR BRO T CORPORATION May 03, 2004 8:00 am

DOCUMENT # P01000025330 Secretary of State
1. Entity Name - 05-03-2004 91017 012 ***150.00
YA DADDY MANAGEMENT INC.
Principa! F’iac.e of Business Mailing Address
13964 SW 154TH STREET 13964 SW 154TH STREET et
MIAMI, FL 33177 MIAMI, FL 33177
T T OB 00 A
S B 12 b1
~ \juite,ipt. #, elc. ) ] M‘Suwle‘ Apt, #. elc. u o | 04_1:'20/04 Chg-P ] CR2E034 (10’03)77
City & State $la!e i — _ 4. FEI Number Applied For
M \ OU(V\ \ | ‘-d loelbﬁ 65-1081913 Not Appt\'cabre.
ap Country 252'3 \ O\"\ Co'tmkrys \Q’ ) 5. Certiticate of Status Desired O fese'gescﬁ?e‘gmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

YOUNG, CHARLES

13964 SW 154TH STREET Street Address (P.O. Box Number is Mot Acceplable)

MIAMI, FL 33177

City ' FL J Zip Code

8. The ahove named enlity submits this stalament for the purpose of changing its registered office or registared agant, of Doth, in the State of Flarida. T am famiiiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalurc, lyped ar prnted nate of regislered Sgesd and bile  Aaplcnbic. (NOTE: Reg slered Agend s gaatirg ragu: cd when ranslaingh DATE
FILE NOW!! 'FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTCRS 11. ADDCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE D [ pe'ste TNE [ change [T Aadition
NAME YOUNG, CHARLES NAME
STREET ADDRESS | 13964 SW 154TH STREET STREET ADDRESS
CITy-8t-2 MIAMI, FL 33177 _CiTy-sr-2e
TME ) [ peiete TILE [JChange [ Adctlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21p
TME [ Detete TE [T Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-7-21p
TILE . - £ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ‘ CITY-ST-7IP
Tne - Ooeste  f TE [ change (3 Addition
NAME . B BT N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-§1-7IP
TME O oelete TTE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i - cry-sr-zp

12. | hereby certify that the information sunplied with this filing does not guality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
-0t the coroaration or the receiver or frustee empo to execute this report as requured 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, | other Iike empowered. ‘

SIGNATURE: Y.

4 e

D e Chie Daviare Phone #

SIGMATU(HE AND TY#ED fjf PRNTER NAME OF SIGNING OFFICER OR DIRECTGR

L4 B i




