2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P94000092701

1. Entity Name
STANLEY YOUNG FAMILY HOLDINGS, INC.

ecretary of State

04-05-2004 90385 032 ***150.00

Mailing Address

5815 SUNCREST DRIVE
MIAMI, FL 33156

Principal Place of Business

5815 SUNCREST DRIVE
MIAME, FL 33156

2. Principal Place of Business 3. Mailing Address

NN R

Suite, Apt. #, etc. Suite, Apl. #, etc.

03172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0545698 Not Applicable
Zp Country e Country 5. Certificate of Stawws Desired ~ [J 5879 Additional
Fee Required
— == , - - B. Name and Address of Current Registered Agent - - —_7. Name and Address of New Registered Agent ]
! Name

NELSON, BARRY A ESQ.
2775 SUNNY ISLES BLVD
SUITE 118
:NORTH MIAMI BEACH, FL 33160

2

-

Street Address (P.O. Box Number is Not Acceptable)

City

F LTZip Code

“8. The above named entity submits this statement for
tha obligations of registered agent.

SIGNATURE

ﬁi purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registerad Agent signature required when reinsrating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

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

TITLE PD ‘ [T pelete TITLE [J change  [F Addition
NAME YQUNG, KENNETH NAME

STREET ADDRESS | 5815 SUNCREST DRIVE STREET ADDRESS

CITY-S7-21P MIAMI, FL 33156 CiTY-ST-21P

TLE S O Delete e V E:bhange (7] Addition
NAME YOUND, MARK P NAME tang , Mask P,

STREET ADDRESS | 741 TIBIDABO AVENUE STREET ADDRESS

CiTY-Sr-2iF CORAL GABLES, FL 33143 CITY-ST-2IP

TITLE & O pelate TITLE [ Ghange I Addition
NAME o[ e _——— e~ NAME St e e e 4 ——— e T e+ e - T
STREET ADDRESS STREET ADDAESS '
CITY-ST-2IF CITY-ST-21P

TITLE O petete. .. § e [ change ] Addilion
NAME I T .

STREET ADDRESS SIREET AUDRESS , o

CITY-$T-ZP cry-g1-zp )

e O petate Tne [J change  [J Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

TINLE [ detete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-21P

12. | hereby certily that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madeg under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered
thanged, or on an attachment with an addresgewith

wered,

xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X

NG/

7 Daytime Phone #

sicnarURe and Trpen OWWNING OFFICER OR DIRECTOR




