—{-Principat Place of Business

2005 FOR PROFIT CORPORATION

! ANNUAL REPORT (AR)
DOCUMENT # P97000026247 :

1. Entity Name
YUMMI UMM, INC.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90048 011 ***150.00

M'\iling_ﬁddrnge

6320 CORAL LAKE DRIVE
MARGATE FL 33063

6320 CORAL LAKE DRIVE
MARGATE FL 33063

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. #, etc.

i

il

Jlll

1st MOORE CR2EC34 (10/04)
City & State City & State 4. FE| Number Applied For
65-0734809 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name — . _ .
EQZSOSE:%?‘IELLE\AKE DRIVE Street Address (P.0. Box Number is Not Acceptlable)
MARGATE FL 33063
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrature, typed or printed name of registarad agent and hitie i apphcable {NOTE Rogistetod Agent signatura raquired when reinslating) DATE
9. Election Campaign fFinancing $5.00 may Be
Trust Fund Contribution. .[]  Added to Fees

' 10. ) - ~ OFFICERS AND DIRECTORS 11 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P- ] (1 Datets TITLE [l change [ Addition
NAME COHEN, MARILYN NAME

STREET ADDRESS (2841 N QCEAN BLVD #901 STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE FL 33308 ¢ CIFY-S1-7IP

THLE o Nlete TInEe (J Changs [ Addilion
NAME SHLEZINGER, NOGA NAME

STREET ADDRESS | 6320 CORAL LAKE DRIVE STREET ADDRESS

CITY-S7-2IP MARGATE FL 33063 CITY-ST-2IP

TLE [ pelats I TLE [J Change [ Addition
NME [ o R _ MAME _ ) . )

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 7 Deiete WITLE O change [ Addition
NAME NAME

STREET AGDRESS - - i o STREET ADDRESS -

CITY-5T-2P CITY-53-2IP

TITLE [ petete ITILE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-7IP

TITLE O pelste TLE [CJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-7IP CITY-ST-2IP

12. | hereby cernz thai the information supplied with this mm
indicated on thi

changed, or on an attachment with an aadress, with all other like etnp:

SIGNATURE: Mo ity Conad

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s report o supplemental report is true an accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Tusiee empowered 1o execute thi repon as reqwred by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

954 -53 -8+

SIGNATURE AND TYPED OR PRINTED NAME OF smm’u OFFICER on

RECIOR

if25/05
Fou 7

Dayirma Phone #




