2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P87000008455

1. Entity Name

Y & T COLLECTABLES, iNC.

Principal Place of Business Mailing Address

3020 SEAGRAPE RD. PG BOX 3646

LANTANA, FL 33462 US ) ._ _LANTANA FL 33465 15

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2004 08:00 AM
Secretary of State

IR AR MO

02182004 No Chg-P CR2E034 (10/03)
&, FEI Mumber Appled For
65-0734653 Hot Applicable
5. Ceriificaie of Status Desired O $8.75 additionas

Fes Required

5. Name and Address of Current Rag_i.st-éred Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

=

3. The above named antity submits this statemant foe the purpose of changing its registera-d office or rega’éered agent, or both, in the State of Florida. | am familiar with, and-ac;:e-pt

the obligations of registered agent.

SIGNATURE

Sigratan, Yped o privted Nt of togistesed BEETR And Wi § appicakie {NOTE, Regl g Agerk sig

raquirad whan

8. Election Campaign Financing

FILE NOWI! FEE 1$ $150.00 Trust Fund Contribution.

After May 1, 2004 Fea will be $550.00

$5.00 may Be
Agdded to Fess

16, OFFICERS AND DIRECTORS i

THLE PTD

HAME WOQDS, JERRY

STREET ADDRESS | 3020 SEAGRAPE ROAD
GIY-ST-29 LANTAMA, FL 33462

HME gD

NAME WOODS, ESTHER
STREEFADDRESS § 3020 SEAGRAPE ROAD
CITY-5T- 2P LANTANA, FL 33462

TIEHE

NAWE

STREET ADBRESS
CifY-S1-ZP

TME

NAME

STREET ADDRESS
CIy-§T-ap

TME

NAME

STRELT AQDRESS
CivY-ST-21P

TE
HAME
STREET ADDRESS
CFY-ST-21P l

0008154186
U5/04/04-80158~-010 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sypplieg with this fii
irdicaied on this report or supplemghial 14

of the corporation or the receiver, h owered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on Bn attachment wil with aif other lika empowered.
iyl / %,7/
SIGNATURE: T «f 7 S5t G 2355
Dalg Daytrms Frona #

does not quatily for the exerption stated in Section 118.07{3)(i}, Florida Statutes. | further certily that the information
is trua and accurats and that my signature shall have the same legal effect as if made under cath; that

| am an afficer ¢r director

smmﬂb& ANDYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



