o FILED
2004 FOR PROFIT CORPORATION
7" ANNUAL REPORT (AR) Aug 23, 2004 8:00 am

DOCUMENT # P98000096846 Secretal y Of State
1. Entity Name . 08-23-2004 90014 039 ***150.00
YUCAJACK, INC.
Principal Place of Business ’ Matiling Address
7001 NORTH FEDERAL HIGHWAY 7001 NORTH FEDERAL HIGHWAY J2UbJJbd
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite. Apt. #, elc. Suite, Apt. #, etc. MOOKRE CR2E034 (4/04)
City & State City & Siate 4. FEI Number Applied For
: 65'0875845 Not Applicable
Zie Country Zp Country 5. Certificate ot Status Dasired 0 $8.75 Additional
| e Fea Required
" - 6. Name and Address of Current Registered Agent - _ . 7. Name and Address of New Registered Agent

Name

STANTON,.ROBERT e e s

7001 N. FEDERAL HWY. Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON: FL 33487

R ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regist @\g@i\stered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) b
A 4/
e, -~

SIGNATURE . N
Signature, typed or prifled name of registered agenl and title f applicable. (NOTE: Regstared Agen signature requirad when rainstating) DATE

S.607,193(2)b), F.5., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  []  Added to Fees

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

TILE S ’ O Delete THILE [T change ] Addition
NAME ELSHORBAGI, ZIAD NAME

STREET ADDRESS | 7001 NORTH FEDERAL HIGHWAY STREET ADDRESS

CITY-57-7F BOCA RATON FL 33487 CITY-ST-2I9

TLE PDT ; -~ 3 Selets TMLE [ change [ Addition
NAME JENSEN, BETTY * NAME

STREET ADDRESS | 7113 BURNET RD., #205 STREET ADDRESS

cmy-st-zie . JAUSTIN TX 78757 . 7 CITY-8T-2IP

e () petete Y wme | o . B [ Change. [ Addition
NAME ‘ NAME

STREET ADDRESS - STREET ADDRESS

ory-st-ar |7 -~ TT ) © omvegrze T )

TME ' 3 telete TITLE [ Change [ Addition
NAME . : NAME

STREFT ADDRESS ! STREET ADDRESS

OO -ST-21P ‘ ’ CITY-ST-2IP

TELE ' [0 eiete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADURESS

CITY-ST-21p : CITY-ST-ZIP

TMLE ‘ {1 pelete TALE O Change [ Addition
NAME NAME

STREET ADDRESS ' ' STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 if made under path; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with herlike empowered,

SIGNATUHE ARD TYPED OR PRINTED NA {GNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE: ij?r S 5//? ' i 95(-999-98%"



