2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - _ Mar 17,2004 8:00 am

DOCUMENT # P98000055814 Secretary of State
- Fnity Name 03-17-2004 90008 029 ***150.00
Y & A COLEMAN SUPERETTE, INC.
Principal Place of Business Mailing Address
100 N COMMERCIAL STREET 100 N COMMERCIAL STREET
COLEMAN FL 33521 . COLEMAN FL 33521 ) )
Suite, Apt. £, etc. Suite, Apt. #, elc. MOORE CR2ZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
N 59-3517350 Not Applicable
Zp ) 1 Country Zip _ B Country . 5. Certificate of Status Desired [ ?i‘:iﬁ:ﬁ;"o"?' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EEp————————— —— T — — TR = e = e e "Name' - - = - B - - e
%OSHI%(;\RTP\\?,EARFélAL STREET Street Address (P.O. Box Number is Not Acceptable)
COLEMAN FL 33521
City FL Zip Code

8. The above named enlity 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.

-

e

f | SIGNATURE

Signaturs. typed or printed name of registered ageont and title ff applicable (NOTE: Remistered Agent sigrature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Coeniribution. 3 Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ petete TITLE [ change [ Addition

KAME RASHID, YASMIN NAME

STREET ADDRESS | 100 N COMMERCIAL STREET STREET ADDRESS

CITY-ST-2IP COLEMAN FL 33521 CITY-ST- 2P

TME [ petete it3 [ Change [ Addition

NAME R A NAME

STREETADDRESS [ *,- STREET ADDRESS

orv-stze LY. CHTY-ST-21P . . - L
P ME S T - r:"i"-'r-—' T ————r T T I:l ﬁe?efe : TITLE o D Change D Addition
i NAME 5 ———e v e e e B NAME - - e - . e e e e .-

STREET ADDAESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE © [ oelete TITLE [ Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

THLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE : (73 celete TITLE [ change [ Addition

NAME NAME . .

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ! furiher certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shzall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver cr trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ¥/ o K and ol 02 - O ISIYZ 379 g8

D‘ayume Phone ¥




