2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)..

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P95000069251

1. Entity Name
YAACQV HELLER INC.

Secretary of State

03-11-2005 90299 005 ***150.00

Principal Place of Business -~

2900 W SAMPLE ROAD STORE #K4111
POMPANO BEACH FL 33073

Mailing Address

us

1581 N POWERLINE ROAD
POMPANQ BEACH FL 33069

2. Principal Place of Business 3. Mailing Address

IST1 N Powerlivs RD

I

il

il

NI

Suite, Apt_#, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
Pon Vpnn Fenedl [FL
City & State City & State 4. FEl Number Applied For
. . 65-0612708 Not Applicable
Zip, Country Zip Country " . $8.75 aaditional
3 3 Q Q: C/’ 'l_l J. 5. Certficate of Status Desired O Fee Required
' 6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
' T ' ) - Name T - Tt

HELLER, YAACOV
2900 W SAMPLE ROAD STORE #K4111
POMPANO BEACI-[%FL 33073

i

Street Address {P.O. Bex Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits": this staternent for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

-

the obligations of registered agent.

SIGNATURE

!

Signatura, lyped or printed nglma ot registered agent and Wtle if apphcable.

(NOTE: Regisiered Agenl signalute required when reinstating) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

e

% _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD 3 [ Detets L [ change [ Addilion
NAME HELLER, YAACCOV NAME
STREET ADDAESS | 2000 W SAMPLE ROAD STORE #Kd4111 STREET AODRESS
CITY-SI-2IP POMPANOQ BEACH FL 33073 CITY-ST-2IP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
(11 JE I . —— D pelele — -. B e~ - _ - I [O.change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
WLE O Detete WILE [ change (] Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-5i-2P
TITLE [T petete TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2%
TLE [ petete TITLE [ change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver or trustee e ; )
changed, or cn an attachment with an a . with all other like empg!

SIGNATURE: X Apevet”

wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J/Wur' 9,4 7241137

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Dala” Daytrne Phone #




