2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # P03000145153

04-29-2005 90261 001 ***150.00

1. Entity Name
YES M.A M. PROPERTIES, INC.

Principal Place of Business

7491 WEST QAKLAND PARK BLYD
SUITE 306
FT. LAUDERDALE, FL 33319

Mailing Address

7491 WEST OAKLAND PARK BLVD
SUITE 306
FT. LAUDERDALE, FL 33319

09900

MV \ﬁ\i(l]lll\\ll\l\\)lﬂl\ll\II\I!ﬁllll\ill\\\!ll\\ﬂlll

2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, stc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE| Nurnber Applied For
57-1195260 Not Applicabla
zp Country Zp Counlry 5. Certificale of Staius Desred ~ []  $5-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALAN S. Noonan

Street Address {P.0O. Box Number is Not Acceptable)

790 13Tve bird Lane. |
P an 74710 FL [5555 4

BERRICK, KENNETH P ESQ

7491 WEST OAKLAND PARK BLVD.
#306

FT. LAUDERDALE, FL 33319

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

s1oNATURE L A K am, )Z/OM

Signature, typed or printed name of registered agent and tila if applicable

ALAN S. Noown apn 4-27-0%

(NCTE: Regisiared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e P ] Delete TITLE P - [@thange [ Addilion
NAVE NOONAN, ALAN S NAVE NOONAN ALAN f c

STEET ADORESS | 7390 NW 4TH STREET, #102 STREET ADDRESS d40 Bliebsgg LAN

oI Stzp | PLANTATION, FL 33319 CY-51-2P N EAPDS  FL F33E4

TITLE R O oelers THLE [F Change [ Acdition
NAME ’ NAME

STREET ADDRESS STREEY ADDRESS

CIIY-ST- 2P CITY.-§T- 2P

THLE O petete e O thange [ Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-§1- 2P BIFY-ST-21P

TILE ™1 Detete TITLE [ change 3 Adeilion
NAME NAME

STREES ADDRESS STREET ADDRESS

GiTY-57-2P CITY-ST- 2

LE [ pelete TIILE {Jchange [ Addition
NAME NAME

STAEEF ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§7-2p

WiE [ pelere TIILE [OChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall havs the same legai effect as if made under oath; thal | am an officer or directar
of the corporation cr the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an anachmant with an addwn other like empowerad. 770‘ é ?Z O
603~
SIGNATURE: Qé., ol Aoy S Neonan/  +/27/05

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Déle

Daytime Phane #




