2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. Jan 28,2004 8:00 am

DOCUMENT # P02000106132 -~ Secretary of State
1. Entity Name
01-28-2004 90004 035 ***150.00
YAGH, INC,
Principal Place of Business ] Mailing Address
616 N. BUMBY AVENUE 616 N. BUMBY AVENUE
ORI_.ANDO FL 32803 - - ORLANDO FL 32803
Suite, Apt. #, elc. - Suite, Apt. #. eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number . Applied For
) 75-3084256 Not Applicable
Zp Country i Couniry 5. Certificate of Status Dasired ] ?g'gfqg:’g;“""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e . f i | Name P e e T,
RORGERS, RICHARD A SUAKFRTT MO UMTiR
301 PlN’E STREET Street Address (P.Q. Box Number is Not Acceptable) 1 -
SuUl 400 : -
ORLANDO FL 32801 ¢l e Bumby Ave
City Zip Code
- OR Ley DO FL | ™ 3203

8. The above named entity submits ths gatement for the purpsose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of registered agen

signaTuRe T T~ 2 l/ . 7'
\;mﬁalurgtvpeo o printed name of registared @m and fitlle i applicahle. (NOTE: Registerect Agent signaturs requirad when reinstating) J DATE 4
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DP O petete TMLE [ Change [ Addition
NAME SHAKARJI, MOUNIR NAME
STREET ADDRESS | 616 N. BUMBY AVENUE STREET ADDRESS
CITY-5T-2IP ORLANDC FL. 32803 CITY-ST-21P
THLE ’ . O Detete LE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS ] STREET ADGRESS
CITY-ST-21P CITY-5T-7IP ‘
TITLE [ Delete TME O Change [ Addition
SNAMETS =t e - - - - e - @ NaME — R ———— - L- =2 . e e ——-
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cry-ST-2iP
TILE O velete TITLE : [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ pelete THLE Tl change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TTLE O cetete me [J Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an Qddre , with all other like e
"Tt:b\.\ r 2 ( ;0D "/
Date ' /

SIGNATURE: 1

" T SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

Dayime Phone #




