- FILED
2006 FOR PROF!T- CORPORATION
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P98000082489 Secretary of State
1. Entity Name 02-27-2006 90083 033 ***150.00
831 YAMATO, INC.
Principal Place of Business Mailing Address
4281 NW 1ST AVENUE 4281 NW 18T AVENUE T .
T o ”"H"H‘”W .l“' “m ||‘“||”} Ilm ’l”l m I‘m ll(“ 'l“ll\ » l“.
2. Pﬁncipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
' 65-0872033 Not Applicable
e Gouniry 2Zip Country 5. Certificate of Status Desired O 38‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

igéF:MNA\UHVSV'IrLkL\?g - Street Address (P.O. Box Nurmber is Not Acceplable)

B80OCA RATON FL 33431

City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typen of prntea name ol registerad aganl and fitle ¥ apphcabie (NQTE: Regsigrad Agent sigralure requinad when (einstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

-_/

10. _ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWILE D (s 1 Delete THILE O change [ Addition

NAME VECCIA, MARY © NAME

STREET ADDRESS | 1800 LAKE DR STREET ADDRESS R

Ciry-57-21P DELRAY BEACH FL 33444 CITY-ST-2IP

TITLE D [ pelere TTLE D [0 Change [ Addilion

NAME CRYAN, PAULA HAME Cryan, Paula

STREET ADDRESS | 15635 MESSINA ISLES DRIVE STREET ADDRESS g 0. Glenover_Dr

Civ-s1-2¢  |DELRAY BEACH FL 33446 CITY-ST- 2P rharetta, FR 30004

ILE 3 Delete T [ Change  [] Addition

1 NAME —pr— T e ST e e e — - - = e, =

SIREET ADDRESS SYREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

TILE O belete 11157 [ Change [T Addition

NAME HAME

STREET ADDRSS STREET ADDRESS

CITY-51-7) CITY-8T- 2P

my 1 Delete TILE [ Change [ Addition
3 NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CIFY-ST-2IP

TINLE O petete HHE [J Change  [J Addition

NAME " f eame

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the inforrmation supplied with this filing does nol quality for the exemptions contained in Section 113, Florida Statutes. | further centify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executa this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11
it changed, or on an attachmant with an pddress, with all other like empowered.

SIGNATURE: 1V Ve,

A TIIRE AN TYEEM A& DEINTER NAME ME S MEECED e DT e

o/- 31-06 (5¢1)363-722Y

/
———— +




