FILED
2005 FOR PROFIT CORPORATION . Mar 23, 2005 8:00 am

ANNUAL REPORT _ ~ Secretary of State

DOCUMENT # P03000051617 03-23-2005 90031 021 ***150.00
1. Entity Name
THE YOZ GROUP, INC.
Principal Place of Business Mailing Addross Y ity Wy
9371 N.E. 15TH STREET 9371 NEoFH-SFREE
PLANTATION, FL 33322 PLANTALION-FL—33322—
e T ARG ELTIOY AR
: F o) BOX 223 i ‘?2_
Suite, Apt. #, atc. Suite, Apt. #, sic. 03142005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Nummber Applied For
_ o | IYWWJ , FL 02-0690304 Nol Applicabio
7ip Country %030?/2" b{g t’ 2 Coltry 5. Certilicate of Status Desired [} ?i'gg“‘:f:gb"a'
. €. Name and &ddress af Current Registered Aéent . 4 7. Name and Address of New.Reg ed Agent
. . Name - B - -
YOSKOWITZ, MARTIN i
9371 N.E. 15TH STREET Street Address (P.O. Box Number is Not Acceptablg)
PLANTATION, FL 33322
City FL | Zip Cods

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

SIGNATURE
Signature, typed o prinled name of 1eg ayen: and ke i = (NOTE: Regisieradd Agent signalwre requead when rensiating) DaTE
FILE NOWIIl FEE IS $150.00 -9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution, Cl Acded to Fees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TALE D . L Delete 1LE T changs - [ Addition
RAME YOSKOWITZ, MARTIN NAME
STREET ADDRESS | 9371 N.E. 15TH STREET STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33322 CITY-$1-2P _
TITLE 03 Delete TILE f \i 0 5 K oW 1-2 FR ED [] Change %Aﬂdi(ian
NAME NAME ‘A/
STREET ADDRESS STREET ADDRESS 15 u L M (e Lan e
CITY-ST-2P ‘ CITY-5T- 2P 'Pa-f kid I’ld F{ 32zRo7 é
TLE O etete TILE / F]Change  {_] Addition
NAME . NAME
STREET ADDRESS | - - STREET ADDRESS -~
CTY-Si-21p CITY-S1-2P
TITLE O ceete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-7P
TITLE . 1 Delete HILE [Jchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TInE O petete TITLE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the examption statad in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerec lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: /1 /- e

. SIGNATURE AND TYPE| R PRINTED NAME OF SIGHING OFJCER OR CHRECTOR Date Daytine Phone #




