2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | K 4369 FILED

DOCUMENT # P95000028045 Apr 25,2005 08:00 AM
- EntiyHame Secretary of State
Y.S.8., INC. ry
Principal Place of Business Mailing Address
810 KINGS HWY 64 BARILQCHE DRIVE
PORT CHARLOTTE FL 33980 PUNTA GORDA FL 33983 '
LS us
r i ACATH VA A RN
Suite, Apt. #, elc, Suite, Apt #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Apphed For
65-0584594 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (3 gg;;?ql‘:‘if:éﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘k"gﬁg;‘fggggéﬁ%E Street Address (P Q. Box Number is Not Acceptable) .
PUNTA GORDA FL 33583
City FL I Zip Cade

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sgnature fyped or prinled name o requslated aganl and tie d apphcabls {NOTE Aagistered Agent sigrature reaured wher insiatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaigr: Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550,00 T )
. . rust Fund Contnbution.  [J  Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADCITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete HiLF i ln[:lﬂnﬁnﬁﬂq;jg [ Change [ Additien
el ) T Bt Ll
NAME SAYED, MURRAWAT NAME 04 -"EE,-"QEMHﬂiFiE*%]US 150,
STREET ADDRESS | 11940 S.W. 119 PLACE STALET ADDRESS PR e
oY -ST-2IP MIAMI FL. 33186 CIY-S7- AF ‘
THE D [ pelete TILE [change [ Addition ]
NAME SAYED, MOHAMMED NAME
STREET ADDRESS | 1580 RAINTREE LN STREET ADDRESS :
CTY SE-2IP PUNTA GORDA FL 33383 GIY-S1- 2P ;
TILE 7 Detete e Tl change [ Agdition 3
NAME RAME
STREET ADDRESS STREET ADORESS
Ty ST 2IF CITY-S1- 2P
T [ Delete l TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRF S5
CHTY.SI.2iP CiTY-S1-2IP
TTLE 7 Delete TiTLE [ Change [ Addifion
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CFy-Sl 2P
TILE 7 Dalete TILE () change  [C] Addition
NAME NAME
STREET ADDAESS SIREEF ADDIRESS
Y- ST 2 cIy-s1- 2F

12. | hereby cartify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effact as if made under oath, that | am an officer or direcior
of the cerporation ar the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 113

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: A"”"‘v@ @i\ﬂ + (FIYRRAwWAT \,?A,)ffj 05 1Y -0

i
SIGNATURE AND TYPED OR Pmmseyuz OF SIGNING OFFICER OR DIRECTOR Daytme Prore 4




