b

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09,2004 8:00 am
Secretary of State

DOGUMENT # P03000051617

1. Enlity Name

THE YOZ GROUP, INC.

02-09-2004 90032 018 ***150.00

Mailing Address

9371 N.E. 15TH STREET
PLANTATION, FL 33322

Principal Place of Busingss

9371 N.E. 15TH STREET
PLANTATION, FL 33322

2. Principai Place of Business 3. Mailing Address

UMM

Suile, Apt. #, etc.

Suite, Apt, #, olc.

02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02- 06720309 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'giﬂﬂ"mal
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
e i e [ e f c e = = Nam2 . o L o el e me - D am -
YOSKOWITZ, MARTIN
9371 N.E. 45TH STREET Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
f City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed o printad name of registered agant and titk: o applicable.

(NDTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TRLE D 1 Delete ME O Crarge [ Addition
NAME YOSKOWITZ, MARTIN . RAME
STREET ADDRESS | 9371 NLE. 15TH STREET STREET ADDRESS
CITY-S7-219 PLANTATION, FL 33322 CITY-ST-2P
TMLE [ Defete THE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2F
TITLE [ Deiete TRLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
SOYESTRIR T T T e e e - e : o B O -ST- 2P = o m e e - —— - -
TTLE [ Detete TE [ Change [T Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF
TINLE O Delete TITLE O] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP cny-5T-2P
TITLE 1 Delete TILE [ Ctange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental repert is trus an
of the corporation or the receiver or trusteg-Ampowere
changed, or on an attachment with an i

her like empowerad.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
d t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

NATURE AND TYERD GR PRI E OF yéﬁma OFFICER OR DIRECTOR
/,

& Phond ¥

A o733
7 e

[




