. FILED

" 2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000126695 04-25-2005 90299 007 ***150.00

1. Entity Name

YFB CORPORATION

Principal Place of Business Mailing Address ’ ' voUouild J J (

326 COOLIDGE ST 326 COOLIDGE ST

HOLLYWQOD, FL 33019 HOLLYWOOD, FL 33019

xR v WAICAREI A LD LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Nymber Appliad For

02-0654573 Not Applicabla
Zp Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 additional
e _ I A : Fee Required

6. Name ;nd Address of Cufmnl Reglstered Agent 7. Name and Address of New Registered Agent

Name

LUIS QUINTANA AU CORP.

100 SW 27TH AVE.. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135

City FL | Zip Code

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

SIGNATURE
Signature, typed or printod name of regisisred agent and fite If applicable. (NOTE: Ragistersd Agant signatura faquired when reinsiasing) DATE
£
. . . . e
FILE NOWII! EEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | " C T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees s S s.ﬁ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ pelete TILE Tow [J Change (3 Aduition
NAME EHRLICH, PATRICIA M NAME :
STREET AODRESS | 26 HEATH ST STREET ADDRESS
CITY-ST-2IP NORTH QUINCY, MA 02171 CITY-S1-2IP
WILE {J Deets TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oY $1- 2P CITY-§T-2IP
TITLE O oelets TIMLE [ Changs [ Addition
NAME _ —_ - - B NAME L . .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CINY-§1-2IP
TITLE [ oalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-BP
TALE [ Delets THLE 3 Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P

12. | heraby cerlify thal the informalion supplied with this filing does not qualify for the exemption statad in Section 119.07}3)0), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacutte this raport as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other keeyred.
- —— =
SIGNATURE: M/jé% J/Z 7é =
SIGNATURE AND TYPED OR PRINTED NAME OF 3 OFFICER OR [IRRECTOR B 4

Data Daytime Phone #
v




