2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)
L

DOCUMENT # P02000117851

1. Entity Name

YETZEL i, INC.

Principal Place of Business Mailing Address

6461 STIRLING ROAD
DAVIE FL 33314

6461 STIRLING ROAD
DAVIE FL 33314

2. Principal Place of Business 3. Mailing Address

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90349 046 ***150.00

I

LI

||

I

(I

U, AL 7, otc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Sy & S City & Stats 4. FEINumber Applied For
42-1559813 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

UDELL, MICHAELB =

5400 S. UNIVERSITY -DRIVE
SUITE 117 :
DAVIE FL 33328

B ‘uh- N

BSPEAT ETEN T T

e oo

CIES B G ZonD

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

+ Signature, lypad of printed name o registarad agenl and title it epplcable

(NOTE Registarad Agant signalure requeed when rainstaiing |

DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributien. [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREZTORS IN 11

HILE MDelele TILE ) B’Change [ Addition
NAME NAME MIQWW—”/@/M_

STREET ADDRESS STREET ADDRESS é% A~ 77{1,-,/;/2.;" Rl

cry-S1-21p CITy-s1-21P Wﬁfﬁﬁ =23 7’A
TITLE 3 Dalete THLE [ Change DAddﬁion
HAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP cITY-5T-21P

TILE 1 petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§7-2P CITY-ST-2IP

TILE 1 Dslete TITLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

1I1LE . 1 Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2Ip

TILE 3 Detete TLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not 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 and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 anachmentmmer like empowerad.,
SIGNATURE: 2/ Mm

SIGNATURE AND WPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

o/

Dakisrty Prione 4




