2004 FOR PROFIT CORPOEATION

ANNUAL REPORT {(AR) FILED

1. Entity Name Secretary of State
YALE PROPERTIES INTERNATIONAL, INC.
Principal Place of Business Mailing Addrass
3801 N 4157 AVENUE 3801 N 4157 AVENUE
HOLEYWOOD FL 33021 HOLLYWOOD FL 33021
i
2. Principat Place of Business 3. Mailing Address ] 5 ﬂ
i el b
Suite, Aps. #, et Suite, Apt #, el MOOHE CRZE034 ({11/03) -
City & Siate City & State 4. FEI Number Applied For
65-0842683 Not Applicable
Zip Country oo Country 5. Cenificate of Siaus Desires B fg-gfqu"’;fj;“““a‘
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
HName
218%1;3-1;5 1}1?‘8{? ii\q}gNUE Sireet Address (P O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
Tity FL ; Zig Cage

B. The above named entity sutyruts this statement for tha purpose of changing is regsstered cffice or regisiered agent, or baeih, in the State of Plorda. | am famiiar with, and ascent
the chiligations of registered agent.

SIGNATURE R
Signature. typsS or printed name of regisiered agent and e o appicabla. {NOTE Begslered Agen? sigratirs sered when rensiaing) DATE
- T
. FILE NOW it —FEE iS $15000 .. 8. Efection Campaign Financing R
After May 1, 2004 Faa will be $550.00 May Be
: Y % S SO TR L o Trust Fung Contribution., ] Added tc Fees
Make Check Payable to Florida Departinent of State |
10, OFFICERS AND CIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Deele TITLE D change [ Aoditon
NAME RICHTER, MORRIS HAME
’ i
SIREET ADDRESS {3801 N. 418T AVE STREET ADORESS 14/ f%%gggééggégﬁaé 158.75
ony-STZP JHOLLYWOOD FL 33021 oTy-S-7p = R
nE 3 Detete TE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADOAESS
GITY-ST. 260 T -SE- 2P
TTE 1 Desete TWE D Change 3 Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 278 CRY-ST-2P
TIE 3 Dejete TITLE { JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIvy-8T- 219 CiTy-ST- 2P
HILE [ ceiete HIE {1 Change 3 Addition
NAME HAME
STREET ABDAESS STREEY ADORESS
LY -ST1- 2P CITY-§1-2
HILE [ patete TME Tl Grange 3 Addition
NANE NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219

12. | hereby cenifﬁ_zhar the informayon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | futhior cenify that the information
mdicated on ihis repont or supplemental repor! is frue and accurate and that my signature shall have the same iogal eflect as ¥ made under cath; that t am an officer or direcior
of the corporaton of the receiver or frustee empowered 1o execule this repon as reguired by Chagter 607, Slorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an atiachment with en adpress swith ail other kisz empowered. R
SIGNATURE: %/W—-' e 3{//3//.54 (452b%§—~4f{?

CIEMNATURE. AMD TYPED CE-ORINTED MAME OF SANING OFEICER N BIRELTOR Tare Tinrrme T k




