FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000069779 TR 01-24-2005 90045 022 ***150.00

1. Entity Name

YOGURT QUEEN, INC.

Principal Place of Businass Mailing Address quyudurl
1476 CORAL RIDGE DRIVE 5217 NW 110 AVENUE
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33076  US
A T ICATED AR DR
¥Nw 35 ST
Suite, Apt. #, etc. , Suite, Apt. #. atc. 01072005 Chg-P CR2EQ34 (10/03)

e CERAL SPRINGS, FL | '78-]3) 935Y e

| Zp — ‘_E?'T"L o -ipaso 65 BWA—ED 5. Certificate of Status Dasired O ?i‘giﬁiddmor?a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N
[pom o, | sl POWEE,
CORAL SPRINGS, FL 33076 ‘qﬁ? Nw 331.

““COPAL SPAINGS, FL.  FL [3384L5 |

8. The above namad entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

P TN e TRACY POWER / ,/ { qt/ 2005

Sipnature, lypad or printed name i agent and tithe if epplicable. (NQTE: Registerad Agsn: signature required when reinsiating)
. ‘-l-‘||_E Nom‘“ FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Fea will be $550.00 Trust Fund Contribution. 3 Added tc Fees
10. ) OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD . @ hetete T TRACY POW EE_P/D [ Changs  [Efdition
NAME PIROFSKY, NORMAN NAME
STREET ADORESS | 5211 NW 110 AVENUE STREET ADORESS q 7”’ 8 N w 35

onv-s1-2¢ | CORAL SPRINGS, FL 33076 CiTY-57-2P CORAL SPRI NGS, FL 35S 0685

TLE ST {}rﬁe;[g TIME Ceﬁl & POW E/< S/r / D Ocrge IGiio

NAME YOUNG, SUZANNE NAME
SIREET ADDRESS | 7614 SUNFLOWER DRIVE STREET ADORESS q'g N w 35 ST' %-r
CITY-S1-24P MARGATE, FL 33083 Ciy-St-zp ZEM LS pﬂ’ ”G'S; F L gg

B R — et - - = T T Oees e T T T [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITy-S1-2iP
TME 3 Dalete TILE [JChenge ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-0p CIvY-57-2IF
TME £ Delete TILE O chnge [ Adeition
NAME NAME
STREET ADDRESS ; - STREET ADORESS :
cITY-ST-2P , \IY-S1- 1P Lo ,‘
TME . . ] petete — me -~ | T ” [ Change [ Adaition
HAME . F- . B NAME - - - - —— L. A
STREET ADORESS STREET ADORESS ‘
CITY-ST- 2P CITY-S1-AIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(#). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it mads under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this raport 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 adgdress, with all other like empowsarad.

sinaturE U O meac pwek | Jinfaos 954757.00%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YR ——




