2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P82000005994

1. Entity Nama

YENRAEKER, INC.

Principal Place of Business __.

4291 NW 9TH AVENUE #205
PCMPANO BEACH FL 33064

© Mailing Address

4291 NW 9TH AVENUE #205
POMPANO BEACH FE 33064

II

- FILED
Feb 17, 2005 08:00 AM
Secretary of State

il

0

2. Principal Place of Business T ] 3. Mailing Address
Suite, Apt # efc. o Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State i} S City & State 4. FEI Number Applied Far
65-0369251 Not Applicable
Zi i i i
e Country dp Country 5. Certificate of Status Desired g0 $8.75 Additional
Fee Required
6. Name ahd Address of Current Regisiered Agent 7. Name and Address of New Ragistered Agent
o - T " | Name ’

KEARNEY, RICHARD E
4281 NW 9TH AVE #205
POMPANO BEACH FL 33064

Street Address {P.O. Box Numbar is Not Acceptable)

City

FL

Zip Code

8. The above namad antity submits this statement for Ihe purpase of changing its registered office or registered agent, or beth, In the State of Flerida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signatura, typad or pm‘:iad name of }aglslerad agent ang s f a_up'léa?ﬁ

© {NOTE Regutered Agonl sigrature required when iinstabing)

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depatiment of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Cenmbution. [ Added to Fees

10. QFFICERS ANBBTF?ECTO =3 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nils PSVT R ' O peete HILE [change [ Addition
NAME KEARNEY, RICHARD E NAME o QUU“UdjﬁfE ¢ ) o

STREET ADAESS | 4291 NW 9TH AVE #2058 STREFT ADDRESS 021 TA05 80353 5L

Ty ST-21P POMPANO BEACH FL 33064 . CiTY-ST- 7P

THLE N fl Delete B 183 O Change  [J Addition
NAME NAME

STRCET ADBRESS STRECT ADARFSS

GiTY-ST-2IP LIy -ST-7F

1e - T Delete Bt [ Change L] Addition
NAME NAME

STREFT ADDRESS STAEET ADDRESS

CITY- 7. 2P CHY-§T- 2P

fInE - O Detete TILE [Jchange (] Addition
BARE HAME

SIRECT ADDRESS STREE T ADDRESS

CITY-81-21° CyIY-8T. 219

e o T s [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREFT ADORESS

LTy -S§1-71P CITY 5T 2P

it - [ calete Lt [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADMRESS

CIry-§1-2p CITY-S1-

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

daes not qualify for the e;empn'on stated in Section 119.07{3)(7, Florida Statutes | further certify that the information
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 or the receiver or rustea empowered 1o execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block {1if
changed, or on an attachment with an address, with all other like empowerad =

SIGNATURE:

A

inannd K BEAANEY

G5 951 4243

ED NAMWQGNING OFFCER OR DIRECTOR

2/t s
Dale

Daytme Prona #




