2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . . - Mar 30,2005 08:00 AM
DOCUMENT # P02000041463 7 Secretary of State

1. Entity Name
BA YOUNG, INC.

Principal Place of Busineﬁ M'm'ilng Address

10820 SW 126TH AVENUE 10820 SW 126TH AVENUE
MIAME, FL 33186 - T MIAMI, FL 33186

T T

02042005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
01-0676097 Not Applicable

5. Cartificate of Status Desired O $8.75 Addiians!

6. Name and Address of Currant Registerad Agont

YQUNG, BENJAMIN
10820 SW 126TH AVENUE
MIAMI, FL. 33186  ~ -

s

8. The shove named entity subrmits this statemant for the purpose of changing its registersd office or reglsterad a.gent.. of both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, yped of prinied nama of reistered agant and e If appicable. {NGTE. Rogistsred Agsnt signatire requiced whon relnstating) j bATE

FILE NOWH FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

e R SR s

10. __ OFFICERS ANDDIRECTORS  ~ 1

— 5 e
HAME YOUNG, BENJAMIN ‘
STREET ADBRESS | 10820 SW 126TH AVENUE
CITY-5T-7p MlAaM), FL 33188

T tonpst 30
T3/20,05-80055-0

TME

NAME

STRLEY ADDRESS
CITY-ST-ZiP

THLE

NAME

STRLET ADDRESS
CIY-ST-21P

TE

NAME

STREET ADDRESS
Cimy-57-2P

e

NAME

STREET ADDRESS
Ciry-sT-20P

THE
NAME
STREET ADDRESS

oTY-5T-2P PR e

12. 1 hereby cerlify that the information gup_piiad with this filing does not quﬁig for the e;mpﬁon “Stated in Section 119.0?;13)76]. Florida Statutes. | further certify that the information
indicated on this report or supplamental repor §s tfrue and accurate and that my sipnature shall have the same Yegal effect as if made under oath; that | am an officer ar director
of the carporation or the recaiver or trustee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ofter like empowerad,
SIGNATUHE:,%)M—-‘* (//:'Qﬁ Lenygii 0 }/mf? ﬁfﬁrz@_{ 20 WHietlo2 W26

smmmnymu TYPED OR ximm-m rulﬁp{ SIGNING CFFICER'OR DIRECTOR Daytime Fhorie #




