/49
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 08:00 AM
'- Secretary of State

DOCUMENT # P95000028045

1. Entity Name
Y.5.5., INC.

ac - =o - e - By

Mailing Addrass

54 BARILOCHE DRIVE
PUNTA GORDA, FL 33583 US

Principal Place of Busingss

810 KINGS HWY
BORT CHARLCTTE, FL 33980 S

s

DO NOT WRITE IN THIS SPACE

AR AR AR A

(3072004 No Chg-P CR2E034 {‘l UIGS)
4. FEI Number - T TAppiearor 1
65-0584594 ot Applicable
o . $8 75 Additiona
R 5. Cemﬁcat‘e cf/Stan_iﬁ Desred [j Fee Boquirad

= . L .
&, Namea and Address of Current Registerad Agoent

-

MURRAWAT SAYED
64 BARILOCHE DRIVE
PUNTA GORDA, FL 33983

DO NOT WRITE
IN THIS SPACE

B. The above named anlity submits ims statemem for the purposa of changcng its regrstered eff‘cs or registared agent, or both, in the State of Flcrida I am familiar with, and accept

the obiigations of registered agent.

SIGNATURE . . . - : G o

Signatire, typed af printed ngme of registared sgant and lite I applicable.

{MOTE, Registered Agent rignature faquired whan remstating)
- s TR

9. Election Campaign Firancing

i)
FILE NOWII FEE IS $150.00 Trust Fung Contribution.

After May 1, 2004 Fese will be $550.00

$5.00 may Be
Added o Fess

10, ‘ T OFFICERS AND D?HE(.,TORS ]

WHe P

HAME SAYED, MURRAWAT
STREETADDRESS | 11840 S.W. 118 PLACE
Y-S MLAML, FL 33188

HTLE D

HAME SAYED, MOHAMMED
STRERT ADDRESS | 1550 RAINTREE LN
GiTY-5T-2p PUNTA GORDA, FL 33683

TIELE

NAME

STRELY ADDRESS
Cly-8r-2p

MLE

NAME

STREET ADDRESS
Civy-ST-2P

W
NALE

STREEY ADDRESS
CTY-§1-2F o o e .

UILE

NAME

STREEY ADDRESS
SHY-ST-3p

oy L .xT

9741
480057016 iS{) ot

DO NOT WRITE
IN THIS SPACE

ey

12. { hereby cettify that the jnformatlon suppiisd w;zh thss f;;l;lg dces not qualify for the exernpucn stated [ia] Sectxon 3:9 07;3}{") Florida Staruzas Huﬁhar cerl.fy that the miormat(on
accurate and ihat my signature shaii have the same legal eifect as if made under cath; that | am an cfficer or director

Indicated on this reporn o supplomentat rapert is rus

of the corperation of tha recezvaf of rusteg empowered 16 axecuta this raport as required by Chapler 607, Flodda Statules; and that my name appaars in Block 10 ar Block 11 f

changed, or on an azmchmml m‘%erad
SIGNATURE: a

SIGHATURE AND TYPED OR PRINTED NAME m@!na OFRCER DH DIRECTOR

Tl R AR T &ys,}) 93 /S‘ai,i (9413 272789

ﬂﬂ;lim?tmg




