2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY . May 03,2005 08:00 AM

DOCUMENT # P98000098174
e ecretary of State
YURI ACCESSORIES, INC.
Principal Place of Business Maiiing Address -
2750 MW 3RD AVE #19A 2750 NW 3RD AVE #18A
MIAMI, FL 33127 MIAMI, FL 33127
AR RIS
Suite, Apt. ¥, stc. Suite, Apt. #, etc. i 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0877077 Not Applizabla
Zip Country Zip Country 5. Cetificate of Status Desired | §£';gl£g:diﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HANNA, KIM :
2750 NW 3RD AVE Streat Address (P.Cr. Box Number is Not Acceptable)
19A
MiAML, FL 33127
City FL I Zip Code

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and agcept
tha obligations of registered agent.

SIGNATURE Ty _\ — .
Signature, typoad or printed name of rogistared ag;'ﬁmé titla if applicable. (NOTE. Reglstorad Agent signatura requiqed whoen refnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtcFees
10. OFFIGEAS AND DIRECTORS I KR T ADBITIONS/ CHANGES TO DFFIGERS ANG DIREGTORS IN 11
TITE DPS O belete TINE [ Change [ Addition
NAME KIM, HANNA RAME e e X
STREET ADDRESS | 1200 W AVE #1027 STREET ADDRESS (5.4 _155‘;_1 ! «d‘;_{-ljl i 150.00
CITY-S7-2IP MIAMI, FL 33139 CIY-51-2iP
TIMLE ) Delete TITLE [FChange  [] Addition
NAME NAME
STAEET ANDRESS STREET ADRRESS
GITY-$3-ZP CITY-$T-2P
TIE 7 elete HIE CFchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-87-ZiP CITY-§7-2P o
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i | cr-srze _ _ _
TITLE 1 Delete TITLE [CJ Grange 3 Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TTE [ Delete TILE [ Change  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIty-s1-2P CITY-5T-2P

12. | hereby certi:g that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(i), 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 corperation or the receiver or trustee empewered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11 if
changed, or on an attachment with an address, with all atheNjke empowerad.

-

SIGNATURE: ___ -~ - - I T G BN«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




