APru/, 2005 o:¥U0 am

ecretary of State
04-07-2005 90030 041 ***¥150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000024 368
1. Enlity Nama
YOMA USA, INC.
Principal Place of Businass Mailing Address _
520 BRICKELL XEY DRIVE SUTTE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305 .
MUAM), FL 337131 MIAMI, FL 33131 50034610
s ST 00 O S
Suite, Apt. ¥, alc. Suite, Apt. 4, etc. 03092005 Chg-P CRZE04 (10/03)
City & Stale Cily & State 4. FEl Number Applied For
27-0007794 t |Nu( Applicably
o Country ap l Couniry 5. Certificate of Staws Desired a gi’:i‘m'w
6. Name and Address of Current Regrstered Agant 7. Name and Address of New Reglstered Agent
X fo -
TRANSGLOBAL GORPORATE ADMINISTRATION ING TRANISG LOBATL CORP. ADITINSTRATON,
520 BRICKELL KEY DRIVE Brast Adcrase {P.O. Box Number is Not Accaptable) LLC
#305 L s . —
MIAM), FL 33131 520 BRICKELL KEY DRIWVE SyiTE 0-305
Ci . . i God
/[~ Y MiAM; FL [33%3 4
B. The aizove named entity submyls this ?sﬂ for wrpn? changing its registered oftice or registered agert, of both, in the State of Flarida. | familiar with, and accep!
the obfigations of registerad ggen. .
ANy | e~ d[uloo
SIGNATURE
 Slgratura. types of Mo name of «diysieiod agect arzl e ¥ usolcabis. {NOIE: Regutored Agen dgnalurs recubed whan ransisag) OATE
. FILE NOWI! FEE 1S $150.00 9. Elacion Campaign Financing $5.00 May Ge
After May 1, 2005 Fee will ba $550,00 Trugt Fund Conlribuicn. ] Adted o Foes
10. ” OFFICEAS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11
nIE C £ Delete e O ctange [ AcdTion
HAME YOMA, EMIR NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-303 STREET ADDAESS
cIlY- S3- 2P MIAMI, FL 33131 CATY-51. 2%
e O Deiete TTE [ Change [ Addition
HAME HAME
STHEFT ADBHESS - - — SIREED ADOVESS
CIPY-ST- 1P ary-5v. 7P
THLE 2 Delats TnE [ change [ aaditien
NANE HAME
STREET ADORESS STREET ADORESS
CIY-s1- 2P crY-Si-7w
TLE O peteir TILE [Dcrangs [T Asditin
[ NAWE
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-3T-2P
e {3 pelete me Clehnge [ Addition
N HAME
STREET ADDRESS STREET ADDRESS
cy-s1-28 CIFY-81-2P
THLE J Detete TmE D ohange [ Agdition
NAME HAME
STREET ANDRESS STREET ADORESS
CITY-$1-21P ciry-51-2¢

12. | hereby ceriify that the inf i d with this liling does not quality for the exemption slated in Section 119.07(3)(1), Flonda Statutes. | lurther certity thal tha information
indicated on this rgy supplemantal rePmrt is Irue accurate and that my signature shail hava tha sams lagal effact as it mada under oalh; thal t am an oftcer or director
of the sorporalicn a receiver or lrustee einpowered to executs this teport as requited by Chapler 607, Florida Slalulas; and that my name appears in Block 10 or Block 11 if

G

changed, ar on an ahi@ r like empowersd,

EMiR YO™MA 22-3—005 (205)374.38.00

D OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daydme Phona #

SIGNATURE:

/ —_

S
Y



