2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT # P98000082489

1. Entity Name
831 YAMATC, INC.

Principal Place of Business

4281 NW 1ST AVENUE
BOCA RATON FL 33431

Mailing Address

4281 NW 15T AVENUE
BOCA RATON FL 33431

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90063 040 ***150.00
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|

Il

FAIRMAN, WILLIAM
4281 NW 1ST AVE
BOCA RATON FL 33431

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
' 65-0872033 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed narme ol regisiated agent and litte 1l applicable

(NOTE: Ragisteled Agant signature required when reinstating) . DATE

8. Election Camgpaign Financing
Trust Fund Contribution. [}

$5 00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IKRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [.] Delete TILE [JChange T3 Addition
:;A::H VECCIA, MARY \ R DO Lo e DV NAME

ADDRESS | 4@3=phE—HOTHTFERRAGE 2 e STREET ADDRESS
Cry-sT-ZP |BOCA RATONFL 33431 De\ve, [ each €L CITY-5T- 7

\ "

TIILE D ; 7 Delete TITLE [ change [ Addition
NAME CRYAN, PAULA 15675 MESS 1ph) NAME
STREET ADDRESS | 1693-SAREEPAEMBR- L SLES DR/ e . STAEET ADDRESS
civ-si-tp | BOCARATONFED3432 DEL LA X RC‘A:TA( 74 ARG
TLE O petete A e Ol change [ Addition
NAME R . - - NAME _ " . R -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE . [ Delete TTE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE [T Datete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IF
e [ Detete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY-5T-ZIP

changed, or cn an attachment with an address, with alt other like empowared.

TNy, VOrco

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Trow

2715 Skt-33%-333¢

SIGNATURE ANY TYPED ﬂpmmen NAME OF SIGNING OFFICER OR IIRECTOR
1

N Neee ia

Data Daytrne Phone #




