2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000173073

1. Entity Name

YGF TRANSPORTATION INC.

Principal Place of Business

5580 SW 7CT.
MARGATE FL 33068

Mailing Address
5580 SW 7CT.

MARGATE FL 33068

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90103 048 ***150.00

TR

2. Principal Place of Busingss 3 Mailing Address
SAgp Swict 38%p S 7H Ct
Suite, Apt. #, elc. Sulte Apt #, etc. 15t MOORE CR2EC34 (10/04)
me+daty a/(:&
ity & State tate . 4. FEl Number Applied For
DKLdQ— i{s '2; #‘203‘/‘75 7z Not Applicable
Zip Couniry Country . e $8.75 Additional
2 30 éo } bwe R D) r-g BD 1_0 g/ r&_]@ L(}@’}-OI §. Cerlificate of Status Desired (] Feo Requiret;ho
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ROBINSON, HOPIE M F,/V 6 Clhiangre
7104 NW 68 STREET Street Address (F.C. Box Number is Not Acceptable)
_ _TAMARAC FL 33321 ~ - -
- s City FL | Zip Code

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

the obligations’ of reglstered Hgent.

.‘_ o ,
LT ."__J

SIGNATURE

Signatura, typed of prinfed name of 1egisterad agent and lile fl apphesble

(NOTE' Registored Agent signature required when reinstating}

DATE

A Make Check Payable to Flonda' Department of; State g

$5.00 may Be
Added lo Fees

8, Election Campaign Financing
Trust Fund Contribution.  [[]

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P ] pelete TILE [ change ] Addition
NAME FRANCIS, YVONNE NAME

STREET ADDRESS | 5580 SW 7 CT. STREET ADORESS

ary-sT-or - |MARGATE FL 33068 CIvY-ST-2IP N I C L\ ang ¢

TLE VP O Delete TITLE ] Change [ Addition
NAME FRANCIS, GLASCO NAME

STREET ADDRESS | 5580 SW 7 CT. STREET ADDRESS

oov-ST-aP  |MARGATE FL 33088 oITY - ST-7P M o CL-&, nJe

THTLE O pelste TITLE [ change ] Addition
RAME NAME

-STREEY ADDRESS |  — e —— —_———— STAEET ADDRESS- -

CITY-51-71P CITY-5T1-2IP

TITLE [ Delete TITLE [CJchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP

TILE [T Delete TILE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST1-2IF cITY-51-2P

TILE O pelete TITLE ] change [ Addition
NAME HAME '

STREET ADDRESS STREET ADDRLSS

CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filin. é; does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8Block 10 or Block 11 if

indicated on this report or supptemental report is true an

changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: M 3 Franes

h-01~08. \450) U109

&JATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Daytma Phone #



