005 FOR PROFIT CORPORATION

. __ANNUAL REPORT (AR)

DOCUMENT # PO8000036446

1. Entity Name
YAP INC.

— o

Principal Place of Business

5140 VOLUNTEER RD _
FORT LAUDERDALE FL 33330

Mailing Addrass

5140 VOLUNTEER RD
FORT LAUDERDALE FL 33330

FILED

Apr 08, 2005 08:00 AM
Secretary of State

Il

ll

MG

I

2. Principal Place of Business - 3 Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Siate - S ¢y asae 4. FEI Number [Applied For
. — . N 65"08_29878 Not Applicabie
Zip Country ar Couniry 5, Certificate of Status Desired ] $8.75 4ddmOMI
e e = o Fee Required
6, Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agont _
MName
YAP, AGNES —— =
5140 VOLUNTEER RD Street Address (P.0. Box Number is Not A@eptable)
FORT LAUDERDALE FL 33330 ' - ==
City Zip Code

FL

8. The ahava named entity submits this -stalement for the ;:;urpcse of changing its regisiered office of registered agent, or both, in the State of Florida, | am familiar Wiﬂ-"l, an& accept

the obligations of registered agent.

SIGNATURE

i

Sgnalura, typag or printed name of registered agant and rdie if applcable

{NOTE Ragistarsd Agent signalure raguired whan renstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to F\oﬂvia Department of State

DATL
9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [  Added te Fees

e e —
10. _.__OFFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] pelete e [ change T[] Additian
NAME YAP, AGNES NAME L EQGQDE’?H 91 )
STREEY ADGRESS 15140 VOLUNTEER RD SIRFET ADDRESS {44, i}%f;. D5~30057-024 150,00
ory-$7-2¢ (FORT LAUDERDALE FL 33330 s e CITY-S)- 2P
HITLE D ] Delete TILE [J change [ Addition
NAME YAP, WARREN KAME
STREEY ADORESS | 5140 VOLUNTEER RD SIREET ADDAESS
CITY-§T-2P FORT LAUDERI;ALE FL 33330 _ X CliY.ST-2P
e D O pelete 1E [ Change T Additian
NAME YAP, CHRISTOPHER HAME
STREET ADDRESS {5140 VOLUNTEER RD SIREET ADDRFS3
ciny-s1-21P FORT LAUDERDALE FL 33330 u Y -ST- 2P
[0 [ petete L Ciciange T Adalion
NAME NAME
STREET ABDARESS STRFET ADCRESS
CITY-ST-2P _ﬂ - CIY-ST- AP ,
TIRE [ pelate TILE O change [ Addition
NAME NAME
STREFT ADDRLSS STREET ADGRFSS
CITY-§T- 2P 3 o Cy-ST-2F - ' o
TiiLE 1 Delets wiLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIvY-ST. 2Ip CIy-si- 2P

12, | hereby Cam&’. that the mformauon sypplied Wlth this f:llng does not qualify for the examption stated in Section 118.07(3)(), Florida Statutes. | further certity that the informatian
accurate and that my signature shall have the same |ogal effect as if made under oath; that| am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck {0 or Block 11if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

A p s CFAFP

Ps¥ 3w - gage

SIGHATURE AND TYPED OR PRINELD HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




