2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 31, 2004 8:00 am

DOCUMENT # P01000091272
vt Secretary of State
YOGURT RENDEZVOUS INC. 03-31-2004 90043 003 ***150.00
Principal Place of Business Mailing Address
9924 GLADES RD 9924 GLADES RD
BOCA RATON FL 33433 BOCA RATON FL 33433 £iUa13J90
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) 65-1146884 Not Applicable
o County zp Couniry 8, Certificate of Status Desired O ?g.ggnﬁfedgiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MIN, MOHAMMAD R o [éﬁf)ﬁ s Ko L/K‘
AMIN, :
7430 SILVER WOODS COURT MELET Ly y EYSET DY FRRR

BOCA RATON FL 33433

“pocp RATON FL | *%%423

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agen! and title if appkcable. {NOTE. Regisiared Agenl sigrature requrad when (einstating) DATE

5 .. L -FILE NOWN! FEE IS $15000 - . . _
. P P . Py . 9. Election Campaign Financin
L —'_'Aﬂ_er May 1, 2004. Fee will be $550.'00- RE Trust Fund C::Jntfbutilon. e O Eg:l.gj?ohllaezsae
~'Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD %Detete s P D [ Change  [] Addition
NAME AMIN, MOHAMMAD R NAME JKoUSAR ALl HO LLTE
STREET ADORESS | 9924 GLADES RD STREET ADDRESS A
DPEGRED « PP TP L 3 2
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2P 999’1 4 éIM 9)? ~ - 84 4
THTLE O Detete TImE Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s7-2IP CITY-ST-ZPP
TITLE 1 pelete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIE O] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-57-2IP
THLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-271P CITY-51-2IP
TMiE ] Delete TITLE [[J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: _Lopses A0, MOk 03->5-27 3 (- 883591

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




