2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000013374

1. Entity Name
YAMI TOURING, INC.

Principal Place of Business

12000 BISCAYNE BLVD #405
MIAMI FL 33181 S

Mailing Address

12000 BISCAYNE BLVD #405
MIAMI, FL 33181

us

2. Principal Place of Businass

(2460 w. ATANTIC BuLvd

3. Mailing Address
12460 W,

ATANTIC BLud

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

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90062 010 ***150.00

A A

01132004 Chg-P CR2E(34 (10/03)
City & State . City & State 4, FEI Number Applied For
loraL Serw&s o fogat Spewes FL 65-0716954 Not Appiicable
Zg 3 07 Cah; :‘ 23)3 0 Gan;WA §. Certificate of Status Deslred 0 ?g;;gq&?:dmm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MELAMED, ELIOT
12000 BISCAYNE BLVD #405
MIAML, FL 33181

Nmt—:buo‘r S, MELAMED

Street Address {P.O. Box Number Is Not Acceptable)
[2a¥60 ). ATLANTIC {SLVD

Y funal SPrings

FL

8369

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

the obligations of registered agent.

SHANATURE

Signalure, typed or printed name of registered agent and tiils if applicable.

(NOVE: Alsgstered Agant signalure raquired when rainstating}

DATE

“FILE NOWM! FEE IS $150.00°
After May 1, 2004 Foe will be $550.00

~—®8-Election Campaign Financing- ————$5.00 May Be— [
Trust Fund Contribution.

Added 1 Fees

= e T e - e | i w =

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

TITE D [ Defeta TLE [;(Change ] Addition
NAME LAMILLA, SORAYA R NAME

STREET ADDRESS | 12000 BISCAYNE BLVD #405 SREETADDRESS | fA Y60 o). ATLANTIC SBLvDd

CITY-ST-2P MIAMI, FL 33181 CITY-ST-21P MAoRAL Spranks  FL 33011 /

THTLE 1 Delete TILE D Clctange [ Addition
NAME NNE bIazZ, Irzec V . )

STREET ADDRESS sTreET Apoaess | 1 F @O A AnneTie oud

CITY-ST-2P £iTY-57-2P Congr Glnews, s . 330714

me [ Delete TILE JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TLE 1 Delete l TILE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CHTY-ST-2F

e [ Delete TITLE Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CHTY-ST-7P CITY-ST-2P

TiTLE 1 Delete TMLE ClGhange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated Ir Section 119.07(3)(i}, Florida Statutes. | further certify that the infomation
y signature stiall have the sama legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is rue and accurate and tha £ r
of the corparation or the receiver or tustee empowerad to executa this repéirt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with

SIGNATURE:

address! with all othey like em

red.

j/ieﬂ}/ﬂ 2Rt A

D €290y )

ER OR DIRECTOR

23/0:1/2Y

Daytima Pnono #




