FILED
2005 FO%SSSELTR%%%';‘?I.RAT'ON Mar 28, 2005 8:00 am

DOCUMENT # P03000072264 Secretary of State
1. Entity Name (03-28-2005 90043 044 ***150.00
YAAG, INC.
Principal Place of Busingss Mailing Address
4387 HIDDEN RIVER RD. ‘ 4387 HIDDEN RIVER RD.
SARASOTA, FIl 34240 SARASOTA, FL 34240 A
T e AL A
Suite, Apt. #, elc. Suite, Apt. #, ele. 02212005 Chg-P CR2E034 (10/083) A
City & Stata’ City & State 4. FEI Number Applied For
. 20-0067285 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 ﬁ}ddjﬁonal
) 08 Raquirad
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registored Agent

Name

SANTIAGO, VICTOR G - —
_3119.MANATEE AVE-W e =—— —{~ Sueat'Address (P.O” Bok NGmtar is Not Acceptable)

BRADENTON, FL 34205-3350

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
®, lyped of pfitied Aama of fegisieled agent and l:ta it aoplicabls. {NOTE: Ragisterac Age EQNANLAS raquired when renstating) . DATE
FILEINOWH! FEE IS $150.00 ' 8. Election Campaign Financing $5.00 may Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O . AddedtoFees 7 0o "
10, ' OFFICERS AND DIRECTORS 11l ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . Delete me O change [ Addition
JMAME  |IMERTEN, GARY-- - S NAME ~ . -
STREET ADDRESS. | 4387 HIDDEN RIVER RD. STREET ADDRESS . T - -
CIFY-SF-2P SARASOTA, FL 34240 CITY-5T-2F
TTLE [ Detete TILE O change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
NE [ Detete e [ Change [ Addition
NAME NAME
| STRFET ADDRESS |, o — - — . ) | SREETADDRESS .
Ciry-ST-2IP T em-stne [T T T o e e e N
TIiLE ‘ O petete TIMLE [J Change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- S1-21P CITY-ST-2P
me {0 petete TME (J Change {1 Addition
NAME ) HAME
STREET ADDRESS | . . STAEET ADDRESS
omest-ap o] T T CITY-S1-2P
TILE P ) ' . [ Delete ITLE [ change  [C] Addition
NAME ot ST L NAME o -
STREET ADDRESS - S —— CSREETADDRESS | o e I s Lo
CITY-§T- 2P ‘ CITY-§1-20 LA - .

12. | hereby certify that the information supplied with this liling dogh not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or suppleghental report is true and acgfrate and that my signature shall have the sema legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiverfor trustes empowserad to exficute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

changed, or on an attachme h an address, with all othefllike empowered.
3/}3,45/ Y- 321- %02
[

SIGNATURE: e




