| FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

.« = re ANNUAL REPORT ecretary Of State
P?CUMENT # P03000085132 04-21-2004 90015 021 ***150.00
. Entity Name
YESTERDAY'S FAVORITES INC.
Principal Piace of Business Malling Address )
4207 DARLINGTON 4207 DARLINGTON 540376 08
HOLIDAY, FL 34691 HOLIDAY, FL 34691
L e G R LR KTAR
Ve Sterdoy's avevites [ne e sterdays Fagontes Inc.
Suite, Apt. #, Bic. Suite, Apt. #, etc. .
5%34 Gmnd Rivd 3834 (Gmnd Rlvd 02252004 ChgP CR2E04 1oog)
City & State . City & State . . 4. FEl Number Applied For
New Pod Ridhes | Flonida, New vt Bioney | Flovde, 20-0124010 Not Applicable
. @ ’5(_{ (‘S«Z - Coun!tr)y"s Zp 3\,}'(‘,5 P CUISFVS © |=8. Certificate of Status Desired a - Eg.gssmﬁﬁbnal‘: o
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogl d Agent
Name

GRIFFO, THOMAS

4207 DARLINGTON Street Address (P.O. Box Number is Nt Acceptable)
HOLIDAY, FL 34601

City FL I Zip Cotlo

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

SIGNATURE
Signatura, typed or printed name of registered agent and title i apolicabie. (NOTE: Regisisred Agant signature required when rainstating) DATE
FILE NOWH! FEE IS $150. 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2004 Foe wifl :2 :5050.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE P [ velete THLE O Crange  [J Addition
NaME GRIFFO, THOMAS NAME
STREET ADDRESS | 4207 DARLINGTCN STREET ADDRESS
Crry-S1-2p HOLIDAY, FL 34691 GITY-ST- 7P
THLE ) pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p Y -5T-79
CTME - - . [ Deatete THLE ~ U, com .— . ) Crange _[7] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-27P CITY-51-2P
THLE ] Delte TLE [ Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Dekete TILE . O ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TME - O Delete HRE . O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-$T-21P

12, | heraby certify that the information supplied with this fiing does not queify for the exemption stated in Section 118.07(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 sama legal effect as if made under cath; that | am an offiger or director
of the corporation of the recalver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iigs empowered.

SIGNATURE: .«

M DIRECTOR Date Daytima Phono #




