2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

YOSE, INC.

P03000154279

)

Principal Place of Business

4550 NORTH BAY ROAD
MIAMI BEACH, FLL 33140

Mailing Address

4550 NORTH BAY ROAD
MIAMI BEACH, FL 33140

FILED

Mar 01, 2004 8:00 am

Secretary of State

03-01-2004 90044 045 ***] 50.00

94022206

AR IR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
? wile. Ap 02082004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
L0 0 74' 2—4 7 q Not Appiicable
Zip Countr Zi - it
e 2D il |- County 5..Certificate of‘Siarus-De‘slred--a-EIw——e-sa‘zsu'ﬁgFm@“a' = ] e
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
103 NORTH MERIDIAN STREET
TALLAHASSEE, FL 32315

Street Address {P.O. Box Nurmber is Not Acceptable)

City

FL ’ Zip Code

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

SIGNATURE

Signaire. ypea of e name of 16gisEred agent and e it applicable {NOTE: Regisiores AGer: sigrature reguined when reinstaingl DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e CRAME W, HEAL MAnN [ Delete TME CiChange [ Addition
HAME M ANACEY - HAME
STREET ADDRESS Hes0 INTLAM ﬂ,{, ) STREET ADDRESS
CITY-5T-21P Miao Béach ) HDMQ 33490 CITY-§T-2P
TILE 7 pelste TITLE [ Cchange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CATY-57-77 CTY-ST-2P
Hormirs 7 S e LI L e —— - =i, = - e T T = T T I R, T asrimn |
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-S7- 2P oiTY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath: that | 2m an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that.my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
Date

SIGNATURE: 95446500379

Dayiime Phore &

SIGNATW/RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

h



