2004 FOR PROFIT CORPORATION . FILED
... —-ANNUAL REPORT {AR) Apr 28,2004 8:00 am

DOCUMENT # P97000026247
v ecretary of State
-28- 83 012 ***150.00
YUMMI UMMI, INC. 04-28-2004 501
Principal Place of Business ) Mailing Address
6320 CORAL LAKE DRIVE 6320 CORAL LAKE DRIVE v oA - -
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0734809 Not Applicable
2P Country Zp Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ ; i e el = NBMBL e . .
: A S — T . —_— ¢

e T

GK??ZSOS'C%FF;TtﬁKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

MARGATE FL 33063

City F L Zip Code

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

SIGNATURE
Sgnatre, lyped of prmted name of reqisiared agent and title it apphcante. (NCTE: Regislered Agent signalure reguired when reinstaang) DATE
9. Election Campaign Financing $5.00 May 8a
Trust Fund Contribution. | Added to Fees
10. OFFICERE AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 0 Delete TITE PresipsaT {4 Change [ Addition
NAME COHEN, MARILYN NAME coHen L Thal Ly
STREET AODRESS | 6320 CORAL LAKE DRIVE SRETAODRESS | 25 4 | (V @cean Blvo #0907
CITY-ST-21P MARGATE FL 33063 CITY-ST-2P 1. Lavw desv 040 L L B3 20 &
TITLE D 7 pelete TLE . [JChange  [] Addition
NAME SHLEZINGER, NOGA NAME
STREET ADDRESS | 6320 CORAL LAKE DRIVE STREET ADDRESS
1 or-st-arT IMARGATE FL 33083 " i = -l CIY-STIP - - - e
| T o Oloeete  fome e e e _ T.Change. .. ] Addition
prml ek e o e e S U L S ..

STREET ABDRESS i STREET ADDRESS
CITY-5T-2F . . GITY-ST-ZP
TINE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
TITLE 3 Detete TITLE fchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ITY-ST-2IP
TMLE TmLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP

12. I hereby certify that the information supplied with thi es not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this repor or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the carporation or regeiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ataghrgent with an addfeps Avith all other like empowered. -l

SIGNATURE: Maginyw Kses lonon 45t~ 5L 3-544Y

R OR DIRECTOR Date Daytime Phona #




