FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

PEOCU MENT # P94000080432 04-23-2004 90209 045 ***150.00
. Entity Name .t -.-‘:.-
Y.E.M. INCORPORATED
Principal Place of Business Mailing Address
5109 N. UNIVERSITY DR, ~ 5109 N. UNIVERSITY DR. o
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351 54 03 9 1 5 b
s TS s vamesess VR AU AT AR
Suite, Apt. #, atc. Suite, Apt. #, eto. 04072004 Chg-P CRZE034 {10/03)
City & State City & State 4, FEI Number Applisd For
65-0550361 Not Applicabie
Zin Country Zp Country 5. Certificate of Statug Desired [} ?g'gilﬁiﬂm"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name - - . S s T -

KHALEEL, MICHELE
5109 N. UNIVERSITY DR. Street Address {P.0, Box Number is Nat Acceptable)

LAUDERHILL, FL 33351

City FL | Zip Cede

8. The abave named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, yped or primied rrame of registecsed agent and Lith | upplicable, {NOTE: Ruglswad Agent signasure required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 2. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete HITLE - K ALE;L- ) Mange + (7 Addition
A KHALEEL, MICHELE NAME MILKHELE K ‘ - : _
STREET ADDRESS | 14931 NE 8 AVE smeraoness | LMe N W O Texrvace
crv-sr-op | MIAMI, FL 33161 ovstze K ovel SPV‘ rLQS ﬁ_ "%?30—1 lo
TITLE O oelete TILE . [] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-5T-2Ip
THLE [ petete TITLE N [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omyslaw . e ciry-st-ze° - |- h-—- . e el e
TITLE {7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2IP < CITY-ST-2Ip
TITLE O pelete TITLE D Change [ Additicn
HAME NAME :
STHEET ADDRESS STREET ADDAESS
CITY-81-21P CiTy-S1-2Ip
TmE J Delete HILE OOchenge 3 Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -s1-ae . CITY-51-2p

12 i heraby cerify that the information supplied with this filing does not gquality for the exemption stated in Seclion 119.07(3%). Florida Statutes. | further certify that the information
indicated on this raport ar supplermental report is true and accurate and that my signature shali have the same legal eftect as if made under oath: that | am an officer or diractor
of the corparation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in lock 10 or Block t1 it

changed, or on an attac nt with an address, with all other like empowered. ‘ 4;,_’3
Il Merere kAL }5/}@@ 748 4220

SIGNATURE: OP'SIGRING OFFICER OR DIRECTOR Date Daytns Fhona #




