2005 FOR PROFIT CORPORATION
ANNUAL REFORT (AR) FILED
| DOCUMENT # P01000063420 2 ~ Jan 31, 2005 08:00 AM

1. Entity Name Secretary of State
YASEE ENTERPRISES, INC.

Principal Place of Business L ,7- Mailing Address
37 S.W. 23RD ROAD _ 37 S.W. 23RD ROAD

MIAMI FL 33129 MIAMI FL 33129
Suite, Apt. #, efc. - Suls, Apt. #, elc - 15t MOORE CR2E034 (10/04)
City & State _ Clty & State S 4, FE| Number Applied Far
65-1120580 Mot Applicable
Zio Country ap Couniry 5. Cettificate of Staws Desired | geae'g‘i L‘:\igsd;ﬂ"”a’

7. Name and Address of New Registerad Agent
Name o '

%U ié’“‘#ggh%ﬁ‘gg EDD DIN Street Address (P.O. Box Numier is Not Acceptable) -

MIAMI FL 33129 o

City Bl FL !Tip Code

8. The abave named entity submits this statement for the purpose of changing its reglstered office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. b o -

SIGNATURE

Signatura. typed of pnntad nano of registered bgent and il T applicable NOTE Ragistared Agent sgnature requiied when dindtalihgy  ~ ° . DATE

FILE NOW!!! FEE 1S $150,00
After May 1, 2005 Feo Will Be $550.00
Make Chack Payabie fo Florida Department of State

8. Election Campaign Financing 55,00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~ OFFICERS AND DIRECTORS 4 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE PD ' - O Detete TINE [JJchange ] Addition
NAME GULAMALI, SADRUDDIN NAME rIcH ’
' IR o
SIRELT ADDRESS |37 S.W. 23RD ROAD STRFETADDRESS m fg?fﬂgjgugﬁgfﬂ’;i 150, 08
ciy-sT-Zp | MIAMI FL 33128 ClTY-8i-29 Rl AL
Tl §D ) T Coelete . [f mi o (3 ohange ] Addition
NAME GULAMALI, YASMEEN . MAME
SEREET ADDRESS |37 S.W. 23RD ROAD STREF} ADORLSS
CTY-ST.2p MIAMI FL 33128 oY ST-2IP
Tilie ) ) Clpelete . f e [Jchange L] Addition
NAME NAME
SIREET ADDRESS STREET AGDTESS
CiTy-S1- 210 QIY-ST. 2P
it T Coeee X nus Dl change [ Adotion
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CITY-ST-7iP 4 UTY-S1. 7w
I T T 7 Detste THILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2P CIY-§i-2p
e 7 Delete nIE O change  [J Adaition
HAME, NAME
STHEET ADDRESS STRELT ADORESS
CITY-ST-ZIP CITY-ST- 2IF
12, ) hereby certify that the infarmation suppligsbwitTtiefiliqg does not qualify for tha exempiion stated in Section 118.07(3)(1}, Florida Statutes. 1 further certify that the information

indicatad an this report or supplemaniarTerert 15 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 or the receiver of trustee empowared ig exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111
changed, of on an attachment witk 5

an agdre; o T
‘ -——
SIGNATURE: : "Fm 5 Dé@fuabw %— 29.0% 083_0 :,: é‘f@-ogéé




