FILED

2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000108641 05-00-2005 90282 015 ***150.00
1. Entity Name
YADIO, INC
Principal Place of Business Mailing Address
8423 BOCA GLADES BLVD EAST 8423 BOCA GLADES BLYD EAST 1 4 0 17 1 88
BOCA RATON, FL 33434 BOCA RATON, FL 33434
T v AECAREEA ML RHAENTOAOR
Suite, Apt. #, elc. Suite, Apl. #, etc. 05042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
’ q O 8’ 6581 Not Applicable
Zip L Count.ry | Zip Country 5. Certificats of Status Desired ) ?i.g?qlf:{d:ci:ipnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINSKY, HOWARD
8423 BOCA GLADES BLVD EAST Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL I Zip Code

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

the obligations of regfstered agen C_/__/—\
' - Howaen G 2 osxy Y- 1505

SIGNATURE

/ SWpeti or prirted name of ragisterad agent and title MTE‘ Registered Agenl signatura required when reinstating) DATE
= == .
FILE NOWI!! FEE IS $150.00 §. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, 0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
HAME HOWARD, MINSKY G NAME
STREET ADDRESS | 8423 BOCA GLADES BLVD EAST STREET ADDRESS
CITY-8T-21P BOCA RATON, FL 33434 CITY-$T-2IP
TILE [ Deletz TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TWHE O Getete TTLE . [ Change {1 Acdition
NAME NAME
STREET ADDRESS : STREET ADORESS
CHY-ST-ZIP CITY-ST-ZIP
TLE [ Delete TME [ change [ Acdition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TINE [ palate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-S1-21P
TRLE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

is filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d agcur, nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 807, Flerida Statutes, and that my name appears ins Block 10 or Block 171 if

%/,’:Mam&mﬁmfusm H-As 0% SUSYELZS

(/ su?.r'runz AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

12, | herebyy certity that the information supplied witl
indicated on this report or suppiggrental rep
of the corporation or the receiv
changed, or on an attachmei

SIGNATURE:




