FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P(Q3000106138 05-05-2005 90123 001 *1,500.00

1. Entity Name
YONIF FRANCH! RACING STABLE INC.

Principal Place of Business Mailing Address
1141 WATERSIDE LN 1147 WATERSIDE LN
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 66015502

AR RAAE TRt

04292005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE ra=Toe, e

20-0266962 Not Applicable

. . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7141 WATERSIDE LN DO NOT WRITE
HOLLYWOOD, FL 33019 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or printad name of regusterad agent and bitie it applicabis. {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS i
TIE DP
NAME FRANCHI, YONIF J

STREET ADORESS | 1141 WATERSIDE LN
CITY-ST-2P HOLLYWOOD, FL 33019

TIMLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby certify that the information supplied with this ﬁling doses not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the carparation or the receiver or frustes empowerad o execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ; . ot [V’l 1@5

cruwuns ANG TYFED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR u’ Daytima Phons #

/ 1




