2005 FOR pnqnt;conpom\fféﬁ B FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P04000008069 ecretary of State
E:::gEN:m\:IORKS IN‘C 04-12-2005 90133 022 ***150.00
Principal Place of Business Mailing Address
714 BURLEIGH BLVD 714 BURLEIGH BLVD '
RN
2. Principal Place of Business 3. Malling Address
3101 Kovy ST 31l Kovt ST
Suite, Apt. #, efc. . Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
E,U STS :F:\ fju TS :F— \ 21- 001 SLS ‘ Not Applicable
Z|p3 -L\—\l b CO%U S lea —Ly\ L&a Country U 5 5. Certificate of Status Desired [ gg;g;‘;q:\ig:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SPLEOGSE‘J{I gZLll\}-g ESBI-A' PA. = Street .;;idress (P.O. Box Nu;w;:t-er-i; Not Acr;ebtable) =
4TH FLOOR
MIAMI FL 33145 .
- ' City FL | 2ip Code

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

SIGNATURE

Sgnature, typad o printed name of registerad agent and title if applicable (NQTE. Registared Agent signaiure required when ieunstaling) DATE

9. Election Campaign Financing  $5.00 mayBe
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRBETORS IN 11
TITLE PSTD O ovetete TINE Mcnange 7 Addition
NAME YARBROUGH, KEVIN O NAME
STREET ADDRESS | 714 BURLEIGH BLVD STREET ADDRESS | BVO HorT sY,
cm-si-Zf | TAVARES FL 32778 Ciy-51-7P tuovis Fl. 32120
TIMLE 3 Detete ! THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IF CITY-5T-2P
TITLE [ Delete TITLE [ change ] Addition
N - CNAME -- - = T = - = --- -
STREET ADDRESS-| - —=—=v - — — STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE O celets 113LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE O Delets TITLE [ change  [] Addition
HAME : NAME
STREET ADDRESS STRELT ADDRESS
CIFY-S3-21P CITY-5T-2IP
TITLE (1 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other fike empowsrad
."——-_
o~ Y0 352-587-2922]
HEAND TYPED OR PRINFEDNAME OF SIGNING OFFICER onﬂris_gjon Date Daytima Phone 4




