2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000045800

1. Entity Name ——

NORTH DADE YELLOW PAGES, INC.

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90103 028 ***150.00

Principal Place of Business

9245 SW 157TH ST, #105
MIAMI FL 33157

Mailing Address

MIAMI FL 33157

9245 SW 157TH ST, #105

WYIEZI

2. Principal Place of Business 3. Mailing Address

TNV AT R

Suite, Apt. #, efe. Suite, Apt. #, efc.

15t MOCRE CR2E034 (10/04)
12 _ 7N 4172

Applied For

City & State City & State 4. FEINumber 4 i [ %% 113
Not Appiicable
Zip Counay ap Country 5. Certificate of Status Desired | $8.75 A_ddilional
FFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gzig%wﬁ'&-’?-}mNgTK# 105 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33157
City FL Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signatue, typed o prntad name ol tegistaled agent and tille 4 appkcabie

{NGTE Registered Agent signatwe requied whan reinstaung)

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

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 71 Delete TITLE [JChange  [J Addition
NAME MAHONEY, DIANN K NAME

STREET ADDRESS | 9245 SW 157TH ST, #105 STREET ADDRESS

Ciy-S1-2IP MIAMI FL 33157 CITY-ST-2IP

TIMLE 1 Delete TITLE [ Change  [CJ Addition
HAME ! NAME

STREET ADDRESS ) STREET ADDRESS

CIy-S1-2IP i CIFY-ST-2IP

LE {7 Detate TITLE (O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P cITY-S1-Z7IP

TILE [ patete TIiLE [CJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-SI-7IP

TIILE [ Detete TITLE [] Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

WILE O petete TITLE O change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing doas 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 if made under oath; that | am an officer or director

changed, or on an att;

of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block !1 if

ent with an address, with all other Iike%powered

Y N

V)

SIGNATURE:

SIGNATURE AND TYPED d»{PmmEd'mhius

noy Diam ¥ Mohoney 51joa 0%

Jrrn.tﬂ 4] RHQECTDH

ytrme Phone &




