FILED
Sgp 06, 2005 8:00 am
¢

2005 FOR PROFIT CORPORATION cretal‘y of State

ANNUAL REPORT

09-06-2005 90137 033 ***150.00
DOCUMENT # P04000163454
1. Entity Name
AMANDA YAGMIN INC.
N "-- .

Principal Place of Business Mailing Address
4421 MILLWOOD RD 4421 MILLWOOD RD 7 50 0651 19
APT. A APT. A
SPRING HILL, FL 34608 SPRING HILL, FL 34608 :
S s T AR NI I

Suite, Apl. #, etc. Suite, Apt. #, etc. 07062005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number Applied For

N- 200 KO0 Not Applcatie
Zip Cauntry Zip Country 5. Certificate of Status Desired O gg;gi&?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YAGMIN, AMANDA
4421 MILLWOOD DR Street Address (P.O. Box Number is Not Acceptabls) i
APT A

SPRING HILL, FL 34608

City FL I Zip Code

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

SIGNATURE
Signatyre, lyped or printed name of registered agent and Itle if applicable, (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWI1! FEE IS $150.00 8. Election Campaisn fi"anCi"'Q $5.00 May Be In accordance with s, 807.193(2}(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFiCERS AND DIREGTORS IN 11
TITLE P [ Delete TITLE [ change (3 Addition
NAME YAGMIN, AMANDA NAME
STREET ADDRESS | 4421 MILLWOOD RD, APT A STREET ADDRESS
cny-53-2P SPRING HILL, FL 34608 CITY-ST-ZP
TILE O pelste TIRLE [T Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
THILE O Delete TILE [0 Change [ Addition
NAME MAME '
STREET ADORESS STREET ADDRESS
Ity - ST- 1P CITY-5T-2P
TITLE O oerete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-51- 2P
TITLE O Delete TIME [ charge [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY- ST-ZiP CiTY-§T-219

12, | hereby certify that the information supplied with this ming does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the reFiver or trustee empowared (o execute this report as required by Chapter B07, Florica Statutes; and that my name appeats in Block 10 or Block 11 it

changed, or on an attachrfent with an address, with all other like empowered.
oges - 2
cpclle Logrin pes7-/-OS 35 958G 5
ate

AME OF SIGNING OFFICER OR DIRECTOR J Daytme Phore #

SIGNATURE: <}

GNATURE AND TYPE

3




