2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 28,2004 8:00 am

DOCUMENT # P98000098174 ecretary of State
. Enti ’
1. Entlly Name 04-28-2004 90185 036 ***150.00
YURI ACCESSORIES, INC.
Principal Place of Business ! Mailing Address
2750 NW 3RD AVE #19A 2750 NW 3RD AVE #19A
MIAMI FL 33127 MIAMI FL 33127 N
Sue, Apl #. 61, Sure, Apr. #, 6lC, MOORE CR2EQ34 (11/03) )
City & State City & State 4. FEI Number Applied For
65-0877077 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [ ?(g-gesq !ﬁ?;étional
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;'?S%ND?WKBIBF?D AVE . Street Address (P.Q. Box Number s Not Acceptable)
19A
MIAMI FL 33127
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept
the cobligations of registered agent.

SIGNATURE " >——:-—' YW ANNVA V< 7 A ol ~Jo- ol

Signatusa, typed of primed nams of registaréd agent and tive if aau!vcab’le‘ [NOTE: Hagisturezl Agen| signature required when reinstanng) ATE

9. Election Campaign Financing $5.00 May Be
" Trust Fund Contribution, ] Added to Fees

10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me ;- |DPS : ’ CJoelete . - TTE [T change [ Addition
NAME T [KIM, HANNA | NAME
STREET ADDRESS | 1200 W AVE #1027 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33139 CITY-ST-2IP
TITLE - [ Delete TIME [ Changg [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CrTY-ST-2IP
TITLE ] pelete TMLE [J change [T Addttion
HAME. s e e i re———— % e — R — = - L e r ————e e - - ——— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P
TME [ Delete TITE [J Chznge £ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
MLE [J Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-57-2IP
TITLE O pelzte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ « ey . 2~ HANWA \am [l o-Ole _SOTL 8o

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phong #




