-— 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

Himnenoe

DOCUMENT # P04000062746

1. Entity Name
YYBC, INC.

FILED
OSBEC |5 AHIST

Principal Place of Business Mailing Address

SECRE TARY GF STATL,

2101 S UNIVERSITY DRIVE 2107 S UNIVERSITY DRIV, o Jetrn
DAVIE, FL 33324 US DAVIE, FL 33324 US TRULARASHEE, | Ltlmlﬂf\
T s IR R RV
Suite, Apt. #, etc. Suite, Apt. #, etc. 12072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number * Applied For
. 20-0997627 Nat Applicable
Zip Country Zip Country

g $8.75 adional

5. Certf i
icate of Status Desired Fee Required

6. Name and Addrese of Current Registared Agent

7. Name and Address of New Registered Agent

YONGE, JAMES E
2101 S UNIVERSITY DRIVE
DAVIE, FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code '

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinded name of registered agent and tie B applcable. {NOTE: Agent recuingd when DATE
) 9, Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1, _ BOOITIONG (CHANGES TO DFFICERS AND DIRECTORS IN 11

TILE PSTD ] Delete TILE PS . {7 Change Addition”
NAME YONGE, JAMES E NAME LOFRISCO, SALVATORE

STREET ADDRESS | 1256 SEMINOLE DRIVE STREET ADDRESS | 2101 S. UNIVERSITY DRIVE

CITy-S1-7P FT LAUDERDALE, FL 33304 CY-ST-2P DAVIE, FL 33324

THE [ oolete TILE VT OJchange 4 Additin
NAME NAME HOWARD. RICARDO

STREET ADDRESS stReet anpaess | 2101 S, UNIVERSITY DRIVE

CITY-ST-2IP CHY-ST-7P DAVIE, FL. 33324

TITLE [ peiate TITLE T3 Changs L Addition
NAME . NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-2ZIP CIY-ST-TP

TILE 7 petete TME O change [ Addition
NAME NAME SONDE253 1935

STREET ADDRESS STREET ADDRESS OL/04/6--D1003--0013 #4512
CITY-ST-2P CITY-ST-2P

TILE - O petete me Ochange  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

chY-ST-2IP CITY-ST-2P

TE | O veleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute 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 attachment with an acdrew olher iike empowered.
f
SIGNATURE: . ,_Ja—-wg LA"NW

12-12-05
SIGNATURE AND TYPED o‘ PRINTED NAME-GF SIGNING OFFICER o‘ *ﬂzerﬁa Date Dayiima Phone #
v J
B Muabhen 07 L




